


FOR CONTRIBUTIONS:

Ε-Mail: enaoniromiaefxi@cytanet.com.cy Tel. numbers: 22311277, 99448723 | Fax: 22511887
Website: www.enaoniromiaefxi.com

Let’s all together share the feeling of offering to cancer-afflicted children. Let’s all make those 
children feel happy. Let’s make them smile and enjoy life.

CYPRUS ASSOCIATION FOR CHILDREN WITH CANCER AND RELATED DISEASES “Ena Oniro Mia Efxi”

 

……………….………………….…………….............…...........

Member’s signature 

Suggested by …….........................................................

Cheque No. ................................................................... 

Registration fee €10 ......................................................   

Membership fee €20 ..................................................... 

Donation ……………….………………….………................…..

MEMBERSHIP APPLICATION

Name:……………………………………………………….

Address:……………….……………………………………

………………..………………………………………….….

…………………..……………………………………….….

Τel.: …………….…………………………………………...

Mob.: …………….…………………………………………

E-Mail:………………………………………………………

I give my consent so as my personal details to be included in the “One Dream One Wish” contact
directory in order to be informed for future events via: mail, email, sms, telephone.

Signature:……………….………………….……………………. 

CDB BANK:           101010010169018
EUROBANK:          200100256042

  .

BANKOF CYPRUS:       0113-01-046830
HELLENIC BANK:         126-01-246432-01
ALPHA BANK:               206-101-004810-9 ANCORIA BANK:   0023160101019
ASTROBANK:               1072389

Let’s all together share the feeling of offering to cancer-afflicted children. Let’s all make those 
children feel happy. Let’s make them smile and enjoy life.

……………….………………….…………….............…...........

Member’s signature 

Suggested by …….........................................................

Cheque No. ................................................................... 

Registration fee €10 ......................................................   

Membership fee €20 ..................................................... 

Donation ……………….………………….………................…..

MEMBERSHIP APPLICATION

Name:……………………………………………………….

Address:……………….……………………………………

………………..………………………………………….….

…………………..……………………………………….….

Τel.: …………….…………………………………………...

Mob.: …………….…………………………………………

E-Mail:………………………………………………………

I give my consent so as my personal details to be included in the “One Dream One Wish” contact
directory in order to be informed for future events via: mail, email, sms, telephone.
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