*r’mﬁb ERKERILAFHERDERILE
LN #k Last Name: k| H
Contact Person: (7) %4 First Name: Tel: [F4#% H/P
ik Address )R 5% FoGuang Card:
DIEHAHE ¢ IH{E5544 Names of Benefitor :

RERECH SR (LA ez 2 8:4)

$ 200 x R (# of plaques) = $
Full Year Blessing Plaque in the Main Shrine
(one representative for a family or two persons' name)

Acp 2
SCHEWESE | B p S of Ottawa

O 74 Cash O 2= Cheque  No. Bank : Date : Payable to:
O $R1{78EZR E-transfer  Email: O Paypal [ Credit Card
O B %k Last Name: £ First Name:
Email to receive tax receipt:
ik Address :
R UE E R OMEFISRTTIRE =44 /H7F  The name on your tax receipt must match your bank account holder's name.
4E=1 Total $ 4% F- A\ Received by:
#5= Remark: ZEC HEA Date:
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