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Fo Guang Shan Temple of Ottawa Spring/Autumn Memorial Service

O &% O#&%

Spring Autumn
Bhes A EHFE(R) (F#):
Contact Person: Tel(H): (Cell):
Hodk: TR
Address:
Cletms  Axs_ =5 Clete® A xs -5 [l#e  Axs -3
Food Offering Fruit/Flower Offering Offerings to All
. s hE % ZH R IRA
Jo FRBAHE 0 FHEAAH Last Name: First Name:
IBMMIEA L LB L ZA LT Wyt Address:
The name on the tax receipt MUST match '
the name on the cheque. .
B A email:
Total : § HERSES [[Je-transfer email: &5 A/ 8
Ihigak O x2 No. 447 Bank 8 87 Date [t te Received by / Date:
¥ B34 383 5 / Payable to: L.LB.P.S. of Ottawa
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