
REQUEST FOR A QUARTERLY OR YEARLY * 
STANDING ORDER 

 
 
Client 
 
Family name  ......................................................................................................................  
First name  ...........................................................................................................................  

Street  ...................................................................................................................................  
Postal Code ……………………. Town:…………………………………………………. 

Country  ...............................................................................................................................  
 

Bank name: ……………………………………………………………………………… 
Street:………………………………………….. nr……………………………………… 

Postal Code:…………………………… Town: ………………………………………… 
Country………………………………………………………………………………….. 

IBAN Code……………………………………………………………………………… 
BIC Code……………………………………………………………………………….. 

Bank account nr  ..................................................................................................................  
  

Please pay quarterly/yearly * :  
EUR ..................................... 

 
starting from  ..................................  

  
Date  ...............................................................  
 
 
Signature  .......................................................  
 

 
Recipient 
 
Renouveau et Démocratie EEAS & Outside Union 
Rue de la Loi, 175 (JL. 10.20.BD.13) 
1048 Brussels 
BELGIUM 
 
Bank: KREDIETBANK 
 Schuman Agency - Rond-point Schuman 
 1040 BRUSSELS 
 
IBAN Code: BE847310 1885 5559 
BIC Code:  KREDBEB 
Bank account nr:  731-0188555-59 
Communication: quarterly/yearly * membership fee – Member nr …………. 
 
* Please circle the applicable item 


