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SEPA DIRECT DEBIT MANDATE FOR AMICI DI ADWA 

Via Matteotti 8, 44042 Cento FE ITALY – c.f. 90005940383 
 

 

Please activate a recurrent payment for: 

 Monthly Half-yearly Yearly 

 LONG DISTANCE SPONSORSHIP 

 I’d like to activate a new sponsorship    
 Adoption n° ………… 

 € 31 

 

 € 186 

 

 € 372 

 

or 

 A HOSPITAL FOR ADWA  € 15   € 100  MONTHLY 

 EDUCATION  € 10   € 100  QUARTERLY 

 NUTRITION AND 

AGRICULTURE 

 
 HALF-MONTHLY 

 € 20   € 50  YEARLY 

Account holder   

First Name __________________________ Last name_______________________________ 

Address_____________________________________________________________________ 

City______________________________________________  Post code ________ 

Country _________________________ 

Tel. ______________________ mob.______________________ 

E-mail_______________________________ 

 

IBAN |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_| 

By signing this mandate form, I authorise (A) AMICI DI ADWA (via Matteotti 8 - 44042 Cento – FE – Italy) to send 
instructions to my bank to debit my account and (B) my bank to debit my account in accordance with the instructions 
from AMICI DI ADWA. 

As part of my rights, I are entitled to a refund from my bank under the terms and conditions of my agreement with my 
bank. A refund must be claimed within 8 weeks starting from the date on which my account was debited. 

I also authorise Amici di Adwa ONLUS, via Matteotti 8 - 44042 Cento – FE at rpcessing my personal data under 
European Regulation 2016/679. 
 
 

Please return this mandate to Associazione Amici di Adwa onlus – segreteria@amicidiadwa.org – fax +39 51 6836117 
 

 

                                                                                                   Signature 

 
Date of signature (DD/MM/YY)______________________                  ______________________________________ 


