


DONATION FORM

INSTRUCTION
Please print out and complete this form using block capitals, then send with your cheque/bank draft/bank tailer (or any other form of payment evidence) to the address at the bottom of the form. 

All donations should be made in favour of Planned Parenthood Federation of Nigeria.
To pay through PPFN Account, use the following;

· Bank: Zenith Bank Plc, Anthony Village Branch, Lagos, Nigeria.
· Account Number: 6110702721
 Title: 
□ Mr
   □ Mrs
□ Engr
      □ Dr
□  Prof
     □  Chief
    □  Other:____________

Surname



First Name


Other Name(s)


Address:_______________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Date of Birth (mm/dd/yyyy):_________________________
Tel:_______________________________
e-mail: _________________________________________________________
Form of Donation: 
□  Cheque
□  Bank Draft
□  PPFN Account

□  Other:___________________________________________________________

I want to collaborate with PPFN to save and improve lives and hereby enclose a donation of 

□ N25,000.00

□ N50,000.00

□ N100,000.00

□ N250,000.00
Other Amount: N_____________________________________
□ Please check this box if you wish not to receive communication by e-mail or post from PPFN concerning this donation.



Donor’s Signature






Date (mm/dd/yyyy)
PPFN registered Incorporated Trustees number: 2886
Please return to:
Planned Parenthood Federation of Nigeria
A. B. Sulaiman House
224, Ikorodu Road, Palmgrove,

P. M. B. 12657,

Lagos,
Nigeria.
Tel: +234-1-4715573, +234-1-4975258 

Mobile: +234-8033048146

Fax: +234-1-7595580 

e-mail: nhqoffice@ppfn.org, ppfn@ippf.org
