s gEEansnnys "HBUANE, sxngnte.

Yes! | would like to donate to the “Unconditional Love” Quilt Campaign.

I have selected the following “Dedication Unit TYPE” : OTYPE A% O TYPE B4 OTYPE C#E OTYPE D¥E OTYPE B8 OTYPE FiE O TYPE GIR

BRRIRE TR B

0$100,000 0$20,000 O%10,000 O%5,000 O$3,000 O%$1,000 O%$500 O$300 O 3200

I would like to dedicate a Unit to my:

TR TR E R AR R

Preference / B {7 ¢
Row # Unit #
{THES | RS

Name to be recognized in /

Bl RS

O Chinese OR/g O English
3L £

O Mother/#8! OGrandmother /28 O Sister/#i% ODaughter/ %5 OWife/Z7 O

Given Name / & Family Name / &
OR/& (O Company Name / ##fi%5%
O Honouree's Address / 25454 #ihk
Postal Code / @ HLT

Each Person’s, Family or Company Name will appear on the “Unconditional Love” Quilt as noted above.

TR TREAE, BRI SRS TR L LR R

LA R AN

Yee Hong Centre
For Geriatric Care

BRER/D

Yee Hong Community Wellness Foundation is a registered charitable
organization No. / EEERSEMMHERS - #13143 3666 RROOCT

Donor Information / f8Z#4H :

I would prefer to make my payment :
BT

(7 as a one-time donation of / —JC#fT#k $

O as a monthly pledge of / H A {3k $ O for 1 year / —#= O for 2 years / M4

Commencing Date / B4 B i

Methods of Payment:
\DE ik

Please send acknowledgement

card to / PEFEHES T
O Honouree O Donor
BREE b et

I hereby, authorize Yee Hong Community Wellness Foundaiion to make automatic monthly
withdrawals from my bank account or credit card, as indicated. I understand that I may cancel
this quthorization, at any time, by notifying the Foundation in writing. And I have enclosed a
blank cheque marked “VOID” with my banking information.

O3 Please find my cheque payable to Yee Hong Foundation — Quilt Campaign
fft L #55H% Yee Hong Foundation — Quilt Campaign =2 3% Z—if

O 1 would like to pay over two years, through the Yee Hong “Unconditional Love"Quilt Campaign
Pre-authorized Payment Program / BEFIRARE " MALHYEE |, B SRS HITHOERERE G T - S FAEAT R

Name of Bank / $R{T4 7%

Address of Bank / §R{THhE

Chequing Account No. / ZZF %5 H

Please charge my / 55 #£#AY O VISA O MasterCard HIER#IZE
Credit Card No. / {5 FiWi5E85

Expiry Date / 3% |

Donor’s Signature / #8352

TG S » BRI o AL 557 VOID SRR £ IR AN
RAETTEH -

A TR R A S A A R AR 2 BT 185 N o B BT« A A

PLEASE FAX THE COMPLETED FORM TO CAMPAIGN OFFICE at 416-321-0778. E-mail: yeehongquilt@rogers.com
PR 2 R R EE SR E416-321-0778 « BB : yeehongquilt@rogers.com

Please print in English for tax receipt purpose.
AR BRI *%Lﬂ%ﬁ(iﬁ%

(J tax receipt issued in Donor’s name /
EEHEHELTREREE

O Mr. /44 O Mrs./#k O Ms./ %+

Given Name

Family Name

3

Address

Hihl

Cit Province
S P
Postal Code

R

Tel, %Home) Tel. (Office
WG (E5) e (AR
Fax E-Mail
HESEE TR

Canvasser’s Information / /&% H :

Name Tel.
e Eifh
Address
Hihk
Postal Code
B 5T



