ey EABEWELRAIEEEE *

Y N 4 Last Name: E#|R H
()
Contact Person: 4% First Name: Tel: | 5% H/P
Huhk Address :
# 48 Postal Code:
Wi&AR - NigFG 4
EFEEAE IASRRIALL)S X Zr#  oflights)=$
Full Year Light Offering (one representative for a family or one person)
A & . . X ZHAFE
[ 3,4 Cash [0 ¥ Z Cheque No. Bank : Date : L.B.P.S of Ottawa
Payable to:
[0 44748 2% B-transfer  Email : [ #4& Other

0] B4R 4+ Last Name:

4 First Name:

ik Address :

#R 4% Postal Code:

ok R FICEE B A4 BTN e Transfer b A4 FHAS
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