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International Buddhist Progress Society of Ottawa
6688 Franktown Road, Richmond KOA 270 Ontario Canada. Tel: +1 613 759 8111
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1. #EFatA CAD 10,000/USD 8,500 & A O
2. KA A A CAD 5,000/USD 4,200 f8A O
3. KBaRs ¥t (JR108 %) CAD 5,000/USD 4,200 18 A O
4. RFEEHGEE G (PR 108 4 ) CAD 5,000/USD 4,200 f&A O
5. KEBHAH AL B
6. @ik (FR10 %) [Hil
7. e (1R 10 4) CAD 10,000/USD 8,500 {8 A O

KA IR BT A CAD 2,000/USD 1,700 1& A O
8. ¥ AE KATER ¥ CAD 2,000/USD 1,700 1A a

(B A E5) | K sitps CAD 2,000/USD 1,700 {8 A_ 0

KA MR T jE CAD 2,000/USD 1,700 18 A O
9. XEBANEAE H&
10, K% 9Nz CAD 30,000/USD 25,000 —A &R O
1. *BEaH CAD 500/USD 420 S E-iFA O
12. FEEAT ) w2 4 O
i 3 13w~ Hae s s~ B E4r - £~ AT - REFNLENES L -

2. o MEBA2 FAMFAR 2 FATRIRIH -
T #5 A. Name of Contact Person: ( ¥ Chi) (3% Eng)
% 3% Telephone: (%% Home ) ( F#% Handphone )
Hopk Address:

#:3E 45 %8 Postal Code:
T2 5 A, Payment: O2%-#7 Installment $ X 1 044+ Full Payment $
1% 2 Total Donation: 3,4 Cash O Paypal O E transfer Email: O 1% Other
O % Z Cheque Bank: No. Date: % Z 3 38 Payable to: IBPS of Ottawa
O i&4% Income tax receipt: 4 (Last Name ) 4 (First Name )
Hohk Address:

#2x Remark: #& ¥ A Received by: A #7 Date:
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