o hs . .
o CHOEUR “833“ o Fund-Raising Campaign 2008-2009

Yes, | wish to support St. Lawrence Choir.

U Enclosed is my cheque in the amount of $

, payable to St. Lawrence Choir.

U Please charge the amount of $ to my VISA account:

card number
signature

expiry date

Signature not required if sending by e-mail.

U I'would like my name to appear in the programme as:

U Forincome tax purposes please issue receipt in the name of:

name

address

tel.

e-mail

postal code

St. Lawrence Choir

Box 307, Station B, Montreal QC H3B 3J7
Voice mail: (514) 483-6922
support@slchoir.gc.ca
www.slchoir.qc.ca

Special Contributors:

$5,000+ Visionaries
$1,000+ Patrons
$500+ Benefactors

Reg. no.: 11885-3654-RR0001

Please return this form
with your contribution.

Unless indicated otherwise,

your name will appear in concert
programmes for 12 months
following the date of your donation.
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