9 Upper Baggot Street, Dublin 4, Ireland
T: +353 (0)1 660 3337 www.msf.ie

MONTHLY
DONATION FORM
Yes, I will support Médecins Sans Frontières’ emergency medical teams with a life-saving monthly gift of
€ 			

a month 		

Please debit my account on 3rd of each month
Frequency of payments recurring

€ 12 a month 		

*If you are a tax payer, a gift of €21 or more a month can go 45% further
towards our live-saving work at no extra cost to you.

SEPA Direct Debit Mandate
Unique mandate reference			

€21* a month

OUR PROMISE TO YOU
(To be completed by Médecins Sans Frontières)

By signing this mandate form, you authorise (A) Médecins Sans Frontières to send instructions
to your bank to debit your account and (B) your bank to debit your account in accordance with
the instructions from Médecins Sans Frontières. As part of your rights, you are entitled to a
refund from your bank under the terms and conditions of your agreement with your bank. A
refund must be claimed within 8 weeks of starting from the date on which your account was
debited. Médecins Sans Frontières will send confirmation of your direct debt information no
less than 7 days before your first direct debt is due to commence.

All fields marked * must be completed under SEPA rules.

*NAME
*ADDRESS

Your support allows MSF to save
lives. We would like to share
the reality of MSF’s work on the
ground with you and how your
vital donations are used. We are
dedicated to providing the highest
standard of care to all our
supporters, holding your data
securely and empowering you to
choose how and when you are
contacted. If you have any
questions or feedback please feel
free to contact us on 01 660 3337
or fundraising@dublin.msf.org
For more information please visit
msf.ie/privacy

THANK YOU
*IBAN
*BIC
Creditor: Médecins Sans Frontières, Credit Identifier: IE94ZZZ306897
Creditor Address: 9 Upper Baggot Street, Dublin 4, Ireland.

* SIGNATURE 				

* SIGNED DATE

Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your
bank. Please send this mandate to the creditor.

We want to share the difference your donation makes to our patients and the reality
of our work in the field. Please provide your contact information if you would like to
be contacted by phone or email:
Phone				Email
I do not wish to be contacted by post

PLEASE RETURN TO: MSF, 9 Upper Baggot Street, FREEPOST F4763, Dublin 4.

for being part of
Médecins Sans Frontières
msf.ie
1800 905 509
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