SATURDAY, JUNE 22, 2019

SSCY CENTRE @ 1155 NOTRE DAME AVE

DONOR INFORMATION (Please print) AMOUNT PAYMENT METHOD
Name: $ Q Cash O Chg Q Debit/VISAIMC
Address: . .

, Tax Receipt requested (min. $15): Y or N
City: Postal:
Phone: Email: 4 Paid
Name: $ Q Cash 0 Chg Q Debit/VISAIMC
Address: . .

, Tax Receipt requested (min. $15): Y or N
City: Postal:
Phone: Email: 4 Paid
Name: $ Q Cash 0 Chq Q Debit/VISAIMC
Address: . .

, Tax Receipt requested (min. $15): Y or N
City: Postal:
Phone: Email: 4 Paid
Name: $ Q Cash 0 Chg Q Debit/VISAIMC
Address: . .

, Tax Receipt requested (min. $15): Y or N
City: Postal:
Phone: Email: 4 Paid
Name: $ Q Cash 0 Chg O Debit/VISAIMC
Address: . .

, Tax Receipt requested (min. $15): Y or N
City: Postal:
Phone: Email: 4 Paid
Name: $ Q Cash 0 Chg O Debit/VISAIMC
Address: . .

, Tax Receipt requested (min. $15): Y or N
City: Postal:
Phone: Email: U Paid
Name: $ Q Cash O Chq U Debit/VISAIMC
Address: . .

, Tax Receipt requested (min. $15): Y or N
City: Postal:
Phone: Email; 4 Paid
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Charitable #104455811 RRO001.




