Yee Hong Community
Wellness Foundation
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Draw Date: Jul ;620 (approx.. 6:00 p.m.)
Draw Location: Audi Uptown (4080 Highway 7, Markham, Ontario L3R 1L4)

NAME:

ADDRESS:

CITY/TOWN:
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Name on Credit Card:

b " Credit Card Number:

Expiry Date: CVC:

Signature: Date:
Upon completion, please send form to foundation@yeehong.com@yeehong.com.
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