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Fo Guang Shan Temple of Ottawa Sponsorship Program Registration Form

Contact Person:

()

4t Last Name:

T#|K H

4% First Name:

Tel: |F3% H/P

Huk Address -

#R 4% Postal Code:

[ ] #% % % B Wisdom Sponsor $1200/year [ ] #& 3 % 8§ Compassion Sponsor $600/year
[ 14 &% B Buddha's Light Sponsor $360/year [ ] # 3% % 8 Regular Sponsor $120/year
1835 4 (18 A4t %) Name of Benefactor (One Person): FF 2k
E; s
Payment []4 4+ Full Payment $
. . FEWEFZT
O 34 Cash 0O % Z Cheque No. Bank : Date : IB.PS of Ottawa
Payable to:
O 4p 4732 2% B-transfer ~ Email : O #H 4 Other :
O Bk 44 Last Name: 4 First Name:
Mk Address : #; 45 Postal Code:
R AR IR EA S b8 F E/eTransfer £ A % 48 5+

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

43t Total: $

4& F A Received by:

4% Remark:

&3 A #7 Date:

Clear Al (DO OO)
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