2237 i FWA LA T EAMBRERLA
2023 Fo Guang Shan Temple Dharma Protectors Registration Form

Btk 45 A Name of Contact Person: % F1% 4 Email: # ¥ 3% 4% Fo Guang Card No.
5% Apt.# #7 4 ~ 9% 45 Street Address % 3% /% Telephone/Home:
£ hk
Address | 7 City 4 Province [ 3% 4 3% Postal Code # 32 Cell:
O # % % A Wisdom Sponsor $1200 /year O & ¥ % § Compassion Sponsor $600 /year

O 1% ¥ % A Buddha's Light Sponsor $360 /year O £ #2 % & Regular Sponsor $120/year

) 4& 5 4 ({8 A4t %) Name of Benefactor (One Person):

427 X | (% # Installment $
Payment | [] 4+ Full Payment ($1200/$600/$360/$120)

4+ Last Name: 4 First Name:
ho T RAWLIE AR BH
Please complete ALL information if
you require an income tax receipt. | % 3% Apt.# #74 ~ 945 Street Address
BAARIIEAN G LB L T ALARGF
The name on the tax receipt MUST | 77 City 4 Province 38 4 9% Postal Code

match the name on the cheque.

o)) 4% 2k 4831 Total Donation $ (]34 Cash $

[] PayPal Giving Fund (www.bit.ly/paypaltoibps) [ ] Interac e-Transfer (donation @fgs.ca)

[] 4847 B $) %2 2% Electronic Funds Transfer Service (EFT)

[ ] £ Z ChequeNo. (X %45 38% % Please make cheque payable to L.B.P.S. of Toronto)

= 5 ¥ 3% Ref No.

4 F A/ B #3 Received by/Date:
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