
Terms & Conditions 

FOR OFFICIAL USE ONLY:

Reference No:

Internal Contact:

Date received:

Folio Number:

Fund Code:

Signature: ______________________________________ Date: __________________

1. I expect IIMSAM to send me reminders in order to fulfill my pledge.                    

SPIRULINA PLEDGE FORM

I wish to support “IIMSAM Spirulina Pledge Campaign”.

m m / d d / y y y y

INTERGOVERNMENTAL INSTITUTION FOR THE USE OF MICRO-ALGAE 

SPIRULINA AGAINST MALNUTRITION 

Personal Details

Organizational Details

 I wish to be contacted on       personal address or      organisational address   

Y N

I, hereby pledge to make contribution of ____________kgs of Spirulina to IIMSAM for                                    years or _____ years; 

therefore, I pledge USD___________________(USD 22.5/Kg) per year to IIMSAM starting from 

and every year thereafter on the same day for above mentioned  period.

 day__ __ month__ __  year __ __ 

__ __

1 2 3 4 5

Please send your Spirulina Pledge Form to: IIMSAM Headquarters 211, East 43rd Street, Suite 2300, New York, NY 10017,USA. T : +1 212 661 6610,  F : +1 212 682 0657.  

E: info@IIMSAMSpirulinaPledge.org W: www.IIMSAMSpirulinaPledge.org  

2. All data is securely held in the IIMSAM’s Offices. 

3. Pledge destination:

         Option 1: Let IIMSAM Decide.

         Option 2: I Decide. Preferred countries of destination (as per IIMSAM’s missions):  

Thank you for supporting IIMSAM!

_First Name : Last name :

Address :

City :

State : Pin/Zip : Country :

Phone : Fax :

Website : E Mail :

_

_

__

_

_

_

_

_ _

_

_Organisation Name :

Address :

City :

State : Pin/Zip : Country :

Phone : Fax :

Website : E Mail :

_

_

__

_

_

_

_ _

_

WE BELIEVE

UNITED NATIONSIIMSAM
Intergovernmental Institution for the use of
Micro-algae Spirulina Against Malnutrition
Permanent Intergovernmental Observer to the United Nations Economic and Social Council

_

_

_

_

_

_

_

Support  Support !IIMSAM Life 
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