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. CISV International
Junior Branch Funding Document JB Austria

Building global friendship

Please fill the document and send it to treasurer.jo@at.cisv.org. The Amount of Funding will be checked by
the JB Board and, if needed, adjusted. The information will be handled confidentially and will only be used to
fulfill the funding. Please note that it takes up to 2 weeks (1 week for local events) to handle the funding request.

Name of the Event
Amount of Funding

Personal Information

First Name

Name

Date of Birth Chapter

Adress

Post Code

Phone Number

E-Mail

IBAN

Why do you want the mentioned amount of Funding?

(Date) Signature (of a Parent/Legal Guardian, if you're under 18)
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