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K2 Calendar Publishing Donation
s AN (F) : Last Name: B Z H
Contact Person: First Name: Tel: FIE H/P
ik Address : 4R
Postal Code:
I#E# % Benefactors o $ I11%7% % Benefactors BB S IN1%¥ 8 Benefactors Eh$
B A FEIE T
O R Cash 0O % Cheque No. Bank: Date: im?uﬂg”ﬁ.’% L.B.P.S of Ottawa
Payable to:
O $RTE X E-transfer email: O Paypal
O3 EfR % Last Name: 4 First Name:
DL N Lo L8 T LT PP
4K Postal Code:
*ORFUIE E AR WBEFSZE/eTransfer E ABAAR
** The name on your tax receipt must be the same as the name on your cheque or eTransfer record.
#8%T Total: § #F A Received by:
#5E Remark: Zs B Date:
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