
 

 

Schweizerisches Komitee für UNICEF Telefon +41 (0)44 317 22 66 
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Baumackerstrasse 24 www.unicef.ch 
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STERNENWOCHE 2011 – für Kinder im Kongo 

Von: An: Datum: 

 

......................................... 

 

 

 

……………………………………….. 

……………………………………….. 

……………………………………….. 

UNICEF Schweiz 

Rahel Herzog   

Baumackerstrasse 24 

8050 Zürich 

Fax-Nr. 044 317 22 77  

 

 

Meine/Unsere Sternenwoche-Idee 

 

Meine/Unsere Idee: ........................................................................................................ 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

....................................................................................................................................................... 

Meine/Unsere Aktion findet/fand statt am: ................................................................................. 

Anzahl Kinder, die mitmachen: ........................................................................................... 

Namen, Adresse und ....................................................................................................... 

Geburtstage der Kinder, ....................................................................................................... 

die mitmachen:  ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 



 

 

 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 ....................................................................................................... 

 

Name Kontaktperson: ........................................................................................................ 

Telefon: ........................................................................................................ 

E-Mail: ........................................................................................................ 

 

Bitte schickt mir (Anzahl) 

Spendenböxli: ....................................................................................................... 

Flyer: ........................................................................................................ 

Werbeplakat (A3): ........................................................................................................ 

Plakat für Standaktion (A1): .......................................................................................................  

Sammelideen-Heft: .......................................................................................................  

Reportage Kongo: ....................................................................................................... 

 

Achtung: es dauert ca. 1 Woche, bis du das Material erhältst.  

 

Für weitere Informationen:  

UNICEF Schweiz, Rahel Herzog, Telefon 044 317 22 17;  

sternenwoche@unicef.ch, www.sternenwoche.ch 


