
 

Thank you for sending this document duly completed by email to contact@smbgasso.org 

MEMBER DONATION COMMITMENT 

SMBGASSO is a non-profit (a.s.b.l.) association based in the Grand Duchy of Luxembourg and governed 

by its laws and taxation. The mission of the association is to support and promote sports (Athletes & 

Clubs) and education through the practice of sport and its development. 

 

First Name:  ____________________________ Last Name:  ____________________________ 

Company Name (if applies): __________________________________________________________ 

Address: ________________________________________________________________________ 

Zip Code: _______________ Town: ______________________ Country: _______________ 

Telephone: country code (______) _______________________________________ 

Email: __________________________________________________________________________ 

I support the SMBGASSO association by making a philanthropic contribution:  

• Minimum amount authorized: €120 (one hundred and twenty euros) 

• Maximum amount authorized:  €30,000 (thirty thousand euros) < 20% annual net revenue! 

 One-time pledge: Amount € ____________________ 

 Multiple pledges: Number of payments __ total amount €________________ (*) 

(*) Minimum amount of two €60 (sixty euros) contributions (over a sixty-day period), Maximum of twelve installments per annum. 

 

Upon reception of your pledge, we will contact you to confirm your commitment, define the terms of your 

contribution and its allocation for use to support sports and education projects through the association’s initiatives. 

Contribution Level Classification & Fund Allocation: 

• €120 to €9,999 => Global support of the association’s actions,  

• €10,000 to €19,999 => 1 (one) Athlete or 1 (one) Organization’s project   

• €20,000 to €30,000 => Up to 3 (three) projects within 1 (one) sports discipline. 

Each year you will receive a tax receipt in the amount of your contribution permitting you or your company to 

benefit from a tax reduction of 60% for the fiscal period of your donation. 

Concerning Corporate Pledges: The person signing this pledge must be an authorized representative or entity 

mandated to bind the company to the designated amount and the terms of this agreement. 

Total pledge amount: €__________________ 

 

Print signee’s First ____________________________ Last Name: ___________________________  

Location & Date   

Location : ___________________________ Date:          /  /              

 

Signature : __________________________ (if applicable) Corporate Stamp / Insignia 


