s EBAB®ELEARMEEEE

e Full Year Light Offering
s A N 44 Last Name: E#|K H
()
Contact Person: 4% First Name: Tel: | 5% HP

Mk Address -

# 45 Postal Code:

HiEAR HiEE Y

BFLBAE (AL RRIALL)

Full Year Light Offering (one representative for a family or one

person) $ 100 x ES<C; of lights) = $
X EBEFHE

O 3.4 Cash O % Z Cheque No. Bank : Date : IB.PS of Ottawa
Payable to:

OO0 4R 474k 2 E-transfer Email :

O 4 Other

O B 44 Last Name:

4 First Name:

.k Address -

#R 4 Postal Code:

ORINIE EA S 44 JAFe ¥ 2 [eTransfer L A % 40 /%

** The name on your tax receipt must be the same as the name on your cheque or eTransfer record.

43t Total: $ 42 $ A Received by:
%2 Remark: &3z 8 21 Date:

Clear Al (ODOODO)
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