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Head Office: Kigali, Rwanda 
Email: epilepsyallianceafrica@gmail.com

We have 3 membership levels all costing USD20.00. The levels of membership are (1) Associations (2) Professionals and individual members (3) Partners. 
Paying your membership helps us improve the work we are currently doing. Thank for joining the Alliance and for paying your membership. 

To:    …………………………………………………….…………………………………………………….

Description: Membership Fee Year ……….			Invoice/Receipt Number: MF20

	Description
	Quantity
	Unit Price (USD)
	Cost

	Membership Fee 
	1
	$20.00
	$20.00

	Any other fees
	
	$0.00
	$0.00

	
	
	Subtotal
	$20.00

	
	
	
	$0.00

	
	
	Total
	$20.00

	Local currency equivalency
	Rwandan Francs
	RWF20 000



PAYMENT DETAILS
Swift code: IMRWRWRW
Account number: 5042940002-12
Account Name: Sager Ganza Microfinance plc
Beneficiary Name: Epilepsy Alliance Africa (Account 0006587)
Bank Name: I&M Bank Plc, KN 03 AVE 9, Kigali, Rwanda
Contact name: EAA Secretary General, Chantal Kanyabutembo

Thank you
Sincerely yours,
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Chantal Kanyabutembo 
EAA Treasurer 
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