
Application for “Supporting Membership” 
of the WFNS Foundation  

 
Name of the donor: _____________________________________________________ 
 
Address:________________________________________________________________ 
 
 _______________________________________________________________________ 

 
E-mail: _______________________________________________________________ 
 
Telephone Number(s):_____________________________________________________ 
 
 
Categories:    Gold  (US $ 30,000) 

                    Silver  (US $ 20,000) 

                    Bronze  (US $ 10,000) 

 

Payment options:  Cash                                                 

                              Cheque/ Bank Draft 

                              Debit Card 

Can be made payable to:  
 
WACHOVIA BANK N.A.  
1617 Emmet Street N. 
Charlottesville, VA 22903 
Routing No: 051400549 
In favour of:  WFNS Foundation-USA  
Account No: 2000020379939 
 
   or to: 

CREDIT SUISSE SA 
Place Bel-Air 9-11, Nyon 1260, Vaud, Switzerland  
 
Foundation Account (USD) 1790579-12-4 
Clearing No:  4835 
IBAN: CH90 0483 5179 0579 1200 4 
SWIFT: CRESCHZZ80A  
In favour of the World Federation of Neurosurgical Societies - Foundation 
 

In case of any queries please contact: 

Mrs. Janette Joseph 
Director, WFNS Central Office 
5, Rue de Marche, 1260 NYON, 
Vaud, Switzerland 
Phone : +41-22-362-4303     Fax : +41-22-362-4352 
E-mail : janjoseph@wfns.ch 
 


