Donation / Membership Fee Form 2011

By Credit Card

e Online — Quick and Easy. You can pay online by following the link: http://www.ifoam.org/memberfee.
Please click on the “Donation” button. Choose the online payment option, type in your membership fee
amount, choose your means of payment (Visa, MasterCard, AMEX, Paypal), and confirm your payment.

e Fax or Mail: Alternatively, you can send us your credit card details. Fill in the following information and
send it back to us by fax, +49-228-92650-99 or by post.

Payment of O Donation OMembership Fee
Name of organization (if applicable):

Amount (in Euros):

Card Number:

Expiration Date:

Name of Cardholder:

Address of Cardholder:

Place and Date: Signature:

By Bank Transfer

Please find below our bank account details to make a payment by bank transfer. If you choose this option,
do not forget to write on your transfer document your organization’s name and provide us with a receipt of
your transfer by fax, +49-228-92650-99 or by email, membership@ifoam.org, so as to easily identify your
payment. Please ensure that you cover possible bank charges.

For transfers inside of Germany:

IFOAM e.V.

Postbank Saarbriicken, D-66107 Saarbriicken

Account No: 112 01 667

BLZ: 590 100 66

For international transfers:

IFOAM e.V.

Postbank Saarbriicken, D-66107 Saarbriicken
BIC: PBNKDEFF

(In EUR) IBAN: DE 43 5901 0066 0011 2016 67

For transfers in USS

TD Banknorth

N.A. Massachusetts, 57 Spring Street,
Williamstown, MA 01267, USA
Account: 824-3609465, ABA 211370545

By Check

Payment by check is subject to a surcharge of 15 Euros. We can only accept checks in US Dollars or Euros,
drawn to a bank in the United States or Germany.

Issue & mail your check to: IFOAM Head Office, Charles de Gaulle Str. 5, 53113 Bonn, Germany
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