
Emperor Liang Repentance Service Registration Form 

聯絡人 Contact Person 電話(家) Tel.(H.) 手機(Cell)

地  址 
Address 

電子郵箱 
Email 

項  目 Items 功  德  芳  名 Benefactor’s Name 

發起人($       /名,榜文) 
Lead Benefactor $______________ 

供齋 
Food Offering $______________ 

供花果(榜文) 
Flower and Fruit Offering $______________ 

贊普(榜文) 
Offering for all beings $______________ 

退稅資料 
Tax receipt information 

(Must match the chequing or 

Etransfer account) 

姓 Last name  名 First name 

地址 Address 

付款方式 
Payment method

□ 現金 Cash
□ 支票 Cheque (Please make cheque payable to IBPS of Ottawa) Bank:__________  Number:_________
□ E Transfer   帳號姓名 account name:___________________ 
□ 其他 Others: ___________________________

金額 
Amount $ 

經手人/日期 
Received by / Date

三聯單號碼
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