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The Muhanna Foundation 

Donation Form 
  

The Muhanna Foundation relies on the financial support of our members which 
allows us to pursue what we believe are critical issues ranging from actuarial 
education, demographic changes, and social security reform to strategies in the 
insurance industry. With your support, we can continue to strengthen our region’s 
economies and public institutions by offering innovative and tailored education 
programs for professionals working in the following sectors: municipal government 
and social insurance.  

We honor our sponsors and donors by featuring their organizations on our 
promotional materials and in prominent marketing locations. Donors also receive 
invitations to special events organized by The Muhanna Foundation. 
  
Suggested Contribution Levels 
 

 
 Donors-at-large (by invitation) is reserved for those who provide 

extraordinary service and financial support by contributing annually $25,000 
and above to the Foundation's overall operations; 

 

 Corporate Donor – Organizations that make one of more gifts of $5,000 or 
more.  
 

 Individual Supporter – Individuals that enroll in annual membership of $250 
 
Instructions 
 

 
If you are interested in supporting the Muhanna Foundation, please complete the 
Bank Request Form and send to your financial institution to complete the 
transaction.  
 
If you have any questions, please reach out to Foundation Executive Director, 
Michael Muhanna at michael@muhanna.org.  
 
 
Thank you for your support. 
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Bank Transfer Request   
[To be sent to your bank] 

 
Personal Information 

Bank Name:          ________________________________________ 

Bank Address:      ________________________________________ 

Payer’s Name:       ________________________________________ 

Payer’s Address:  ________________________________________ 

City:                       ________________________________________ 

Email:                    ________________________________________  

Phone:                   ________________________________________ 

Account Name:     ________________________________________                                              

Account Number:  ________________________________________ 
 

Transfer Information 

Transferred From:   ________________________________________ 

Transferred To:       ________________________________________ 

Date of Transfer:     ________________________________________ 

Approved By:          ________________________________________ 

Description:             ________________________________________ 

Amount Received:   ________________________________________ 
 

Bank Information 
Bank Name: Banque Audi 
Bank Branch: Bliss, Beirut – Lebanon 
Account Number: 528 842 461 002 040 01  
Swift Code: AUDBLBBX 
IBAN: LB91 0056 0005 2884 2461 0020 4001 
 
 
 
 
                 ---------------------------------------                             -----------------------------------  
 
                                 Signature                                                           Date 
 

 


