IR EIMEALERAERZEMERLA
Offerings to Buddhas & Celestial Guardians Dharma Service Donation Registration Form

¥ 4% A Name of Contact Person: % -F12 45 Email: # %+ 3545 Fo Guang Card No.:
B 95 Apt.# #5 % ~ 3% Street Address % 35/% Telephone/Home:

V12

Address i City 44 Province [ ¥k 4 7% Postal Code + 32 Cell:

1. & Z F Offering to the Triple Gem

31 #. 38 § Offering Items:
717% R B Offering Items 2. 12 3% X Offering to the Celestial Guardians 3. i§ & Donation (Optional)

1. [J # Z § Offering to the Triple Gem: $1,500
* # %4 & (—11k %) Benefactor: One Representative :

AL (KESRRBALLL)
Recipients of Merit (Two Representatives):

XE AL (BFEL ES11E)
Names for Merit Transferred: Whole family

2. [J # # X Offering to the Celestial Guardians: $300
*# 3 W4 & (— 14X %) Benefactor (One Representative):

HALYE & (—tit 4 %4 %) Recipients of Merit (One Representatives):

X ER A G (Rt %)
Names for Merit Transferred: Two Names

3. [J i & Donation (Optional): $

LIramess [JaRd4k R

. 4+ Last Name: % First Name:
4o FRMMIE 0 FHHEAAA B

Please complete ALL information

if you require an income tax receipt. | % 3% Apt.# #1 4 ~ 3545 Street Address
BRAIEAL LBA0 X T AL
The name on the tax receipt MUST | 7 City %4 Province 1 4 7% Postal Code

match the name on the cheque.

Z 9t ¥ 595 Ref No.:
1) 1% 7k 48 3T Total Donation$ [(J#4 Cashs t B /35 Ref No
[ ] PayPal Giving Fund (www.bit.ly/paypaltoibps) [ ] Interac e-Transfer (donationott@ibps.org) [ F A/ B Received by Date:
[]% % ChequeNo. (% 234383 5 Please make cheque payable to IBPS of Ottawa)
M3E D HPNIA5E AT R REXEREEREHBRSE  FTHRFEH |
P.S. Please return the Registration Form before January 15, 2023 G 41 (@ 8 51E)

B X EMH KL Fo Guang Shan Temple of Ottawa
6688 Franktown Rd, Richmond, ON KOA 2Z0, Canada
(613) 759-8111
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