
a b s t r a c t  p r o j e c t  

   e s p a c e  d e s  a r t s  a b s t r a i t s  
 

 

Giving to Abstract Project EN 
 

FIRST NAME :............................................................ 

SURNAME :............................................................... 

or Company Name:........................................................ 

Street :................................................................ 

Post Code :...............City/Town :................................... 

Country :............................................................... 

Email Address 

(capitals).............................................................. 

 

Amount of your gift …………………… euros € 

 

� by check for : Réalités Nouvelles 

� by wire : contact us to get the number account 

 

� I want a receipt for income/business tax. 

� I don't want a receipt for income/business tax. 

 

DATE and SIGNATURE : 

 

 

 

please send to : 

Abstract Project – Espace des Arts Abstraits 

5 rue des immeubles industriels 

75011 Paris – France 

 

 

W E  T H A N K  Y O U  F O R  Y O U R  S U P P O R T .  


