DONATION

REGISTRATION FORM

Name: Date:

Gender: Female Male
RM:
First Name
Place Of Birth : Date Of Birth
D D M M Y Y
Full Address
Status : Single Married Divorce Others
Nationality : Postcode
Religion : City / Country :
E-Mail

Preserving Palestinian heritage requires your support. Please consider donating to our cause. Scan the QR code to
donate:

Donate to cusll cw

Support our mission! Donate
today to help us preserve and
share the story of Palestine.

THANK YOU FOR YOUR INFORMATION




