BREMRALEG A IEETLE

Medicine Buddha Dharma Service

[ F YN () ¥4 Last Name: =55 X H

Contact Person: B First Name: Telephone | 12 H/P
e+ FoGuang Card #:

Ik Address :

[ BEETIE $500 | AiRfuliE eI

(RPRMILE, Z2EMIE 1) (REEBR S 2AHE) (REGR L 2AHE)

[ ¥ sE $300 INFERAILE MBElE

(NROILE, FRIBELR) (—ABR T IAHR) LAER S IAER)

L] #n&E & $100 BE= 4R L{E MBELIE

(FEZERMLE, MEIELE) (1AHER) (LA%ER)

CIBEESE

LIBEZ #RfI

LR Food Offering $

[IHIER Flower/Fruit Offering $

[ ]38 Cash [ ] 22 Cheque No. Bank: Date: % ZE18 B B Payable to : LB.P.S of Ottawa
[ |EBIRE-Transfer 1R F5 4 F/E %8 Account name /Email: [ ] Other:
[ J3E#R Tax Receipt % Last Name: % First Name:
Postal
4k Address : C?)i:lgz
RIS EARBMERST ZEANBIRABAER Tax Receipt Email:
The name on the tax receipt MUST match the name on the cheque or Etransfer account.
#a5t Total $ #8F A Received by
=H%E85% Reference Number: EECHEA Date

Clear Al (DD OO)
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