
 

 

DONATION  

 

 

 
Name................................................................................... 
 
First Name ................................................................................... 
 
Company……………………………………………………………………………. 
 
Address......................................................................................................................................................
............................................................................................................................................. 
 
CP………………………………………….. 
 
City................................................................................... 
 
Tel...................................................................................  
 
Email...................................................................................  

 
 
 

�  I WANT SUPPORT THE DEVELOPMENT OF THE ATELIER B 
 
 
 

Amount of Donation :…………………..€  
 

 

� I enclose a check payable to ClearSy  
 

 

 
 
 
 
 
Date ______ / _______ / _______  Signature  

 


