2025% Fi I ALBHAREE (BKRE) MRELA
2025 Offering Ceremony for Buddhas & Celestial Guardians Donation Registration Form

7t 5 A Name of Contact Person: E F1% 45 Email:
F 3R Apt.# #7 4 ~ 5% Street Address % 3% /7 Telephone/Home:
1 hE
Address i City 44 Province 1 3J% 4 9% Postal Code 32 Cell:
LO®Z% Offering to the Triple Gem: $1,500 []# & 7% % & Will attend the Ceremony
i S PA (-2 &) # F # 7 /%8 4K Please dress in Haiqing /Precept robe
Benefactor: One Representative [JF % i & Will not attend Ceremony

HRERMAML— X (DAL R~ ALF):
Blessing Plaque (Large): Two Representatives

XE AL (RS R5118)
Names for Merit Transferred: Whole family

2. [] # % X Offering to the Celestial Guardians : $300 [ 4% % /& 7% ¢ Will attend the Ceremony
il B (— K &) : 3% % 43 & / # 1K Please dress in Haiqing /Precept robe
Benefactor: One Representative 1R 5 i /& Will not attend Ceremony

HRAAAL — X (- AL R—AEF):
Blessing Plaque (Small): One Representatives

XL (RAkt B)
Names for Merit Transferred: Two Names

BEIF/HERLEKE OFER  DHER

Patron Blessing Gift Bag, Comes with your registration.
*Please choose if you would like to receive one. [JNo []Yes-Pickupat

3. [] f & Donation (Optional): $

#t Last Name: 4 First Name:
ho T RALIE  HHAATH B
Please complete ALL information

if you require an income tax receipt. | % % Apt.# #74 ~ 345 Street Address 7 City
BAMMIEA L 6 F0 I AL AR5
The name on the tax receipt MUST | % province #R 1 4 2% Postal Code B AR email

match the name on the cheque.
3 4& 2k 4831 Total Donation $ []3#,4 Cash $ #& F A/ B #A Received by/ Date:
[ ] Paypal (email: ) [] Interac e-Transfer (donationott@ibps.org) BERIN

3% Ref. No.

[] % Z ChequeNo. (% Z 353835 & Please make cheque payable to: IBPS of Ottawa

M3 HN2A2B AT R A& > MELEHFEME > TR !
Please return the Completed Form before Feb. 2, 2025

8 K # % % L Fo Guang Shan Temple of Ottawa
6688 Franktown Road, Richmond, ON K0A 2Z0, Canada
Tel: (613) 759-81111 Email: ott.info@ibps.drg Web:bpsottawa.org
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