Tel: 416.321.0777

22 13X | WELLNESS FOUNDATION Fax: 416.521.0778

Email: foundation@yeehong.com
Website: www.yeehong.com

60 Scottfield Drive
) EE = YE E HO NG CO M M U N ITY Scarborough, Ontario M1S 5T7

Yee Hong In Memoriam Gift Donation Form BEEE4C &R E=RE

Yes, | would like to donate &~ A382k : $

in memory of ZIFL BN AT (FCHFE) -

Please send acknowledgement card to
CIMr. se4 [Mrs. Kk [Ms. 2o+ []Other Hifttr

Name #: 4

Address i

City 37 Province 2

Postal Code FFYERE Email & F-E#F5
Tel No. L5575 Fax No. {HE55HE

Donor Information g8=&E&E}
CLIMr. Se4 [Mrs. &k &k [Ms. 2o+ []Other Hifttr

Name #: 4

Address #fiF

City Ik Province %5

Postal Code FFYERE Email & 1-E#F5
Tel No. FEEESEHE Fax No. {[HEFH

Payment Method 5385,
O Cash¥4 O Please find enclosed my cheque payable to [ff 2 » I ZEIEFEFEES “Yee Hong Foundation”
O Please charge my credit card % FHFAY(E £ 0 OVisa [OMasterCard [American Express

Cardholder’s Name - A 444

Credit Card No. {5 FH-R5EH5

Expiry Date HXHHZE CcvC

Donor’s Signature FE=E %44 Date HHA MwB

Tax receipts will be issued for donations of $20 and more. 8k — 7T MA_F AT ERFR UCHE -

For pledge payments, an annual tax receipt will be issued by February of the following year. JEFRUTIE R E — FIFZFH » DR BB e -
Registered charitable organization No. 31 {lZ& 2% &5505 13143 3666 RR0001

Information collected is used strictly for statistical and communications purposes with utmost confidentiality, and will not be sold, traded or shared. If you wish to be removed from our
mailing list, contact the Foundation at 416-321-0777 or visit www.yeehong.com/privacy for our privacy policy.
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