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Amitabha Buddha Dharma Service Registration Form

BEAE N\ () - Last Name: &5 Z(H)
Contact Person: First Name: Tel: FIR(H/P)
ik Address :

4% Postal Code:

IH{EIE B Donation Item
Dﬁéf@/\Sponsorfﬁ /ax =%

[] #t%5 Food Offering $

DT#&?E% Flower/Fruit Offering $

[ ]#% Cash [ ] 2= cheque No. Bank: Date: % SRR B Payable to : LB.P.S of Ottawa
|:| BEMRE-Transfer IR B F/EBFE Account name /Email account : |:| Paypal
[ ] 3B TaxReceipt |¥E Last Name: 2 First Name:
ik Address :
FB4R Postal Code:
#a&t Total $ #&F A Received by:
5t Remark: R HH Date:
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