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The Shamballa Foundation for Multi-Dimensional Healing 

Postbus 68




ABN AMRO Bank € account nr 531315746
9765 ZH Eelde




IBAN NL 10ABNA0531315647Swiftcode ABNAL2A
The Netherlands



Chamber of Commerce Zwolle nr 05081250
T+31(0)50 4090835



Email: info@shamballafoundation,org

F+31(0)50 4093251



Website:www.shamballafoundation.org
PROJECT AANVRAAG FORMULIER Versie maart 2007
NAAM: ________________________________________________________________

ADRES: _____________________________________________________________

POST CODE:______________STAD:_______________________________________

TELEFOON NUMMER (inclusief land code):___________________________

EMAIL ADRES/WEBSITE:________________________________________________________

SHAMBALLA GRAAD:____________________________________________________
OMSCHRIJVING VAN HET PROJECT

NAAM VAN HET PROJECT:__________________________________________________________________

DOELSTELLING:____________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

BENODIGDHEDEN (kaarten/hotel/visum etc):_______________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________
INSCHATTING VAN DE TE MAKEN KOSTEN IN US $ OF EURO:___________________________________

GESCHAT DUUR VAN HET PROJECT__________________________________________________________

PLAATS/LAND_______________________________________________________

ORGANISATIE OF CONTACT PERSOON TER PLAATSE VAN HET PROJECT________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

OVERIGE RELEVANTE INFORMATIE:_________________________________________________________

_________________________________________________________________________________________

DATUM:_______________       HANDTEKENING:___________________________  


	0 Goedgekeurd                                 Voorzitter:


	0 Afgekeurd *                                    Datum:


	                                                         Informatie voor SSS:


*) Reden:

__________________________________________________________
