Donation Form JgEE SO ALDHA

&)

THREAR T EHELRENTHENEE, ENXFHEEEHTS
}\E'J/%EEAHEXO

I would like to support the work of ALPHA and the APPM:
RANBERSHFEAMFEE R ORE AN TFEEZ T/E

Once Other
—Jui8B $100 $200 $500 Hiwezm $
Monthly E8388) $ for months

Donor Information BFAER

Last Name B&: First Name 44:

Address it

City I H: Province &17:
Postal Code EHRE: Phone EBah:
Email SES:

D | would like my donation to remain anonymous in publications.
Donation Method 38BhA T
D cash IH& D Cheque T (ZZH8TE Payable to “ALPHA Education”)

l:| E-Transfer BB FESAR ( HHEFNZE Please send amount fo “donation@alphaeducation.org”)
BT A EAERE A SEBIEHE E R Please include your contact information in the message box of the e-transfer

l:| Credit Card {SFF l:| Visa l:| Mastercard

Card No. {SFE575: cw
Name on Card FFEAM%:
Expiry Date B3 HAZE:

Thank you for your generosity and support.
Donations of $20 of more will be receipted for tax purpose.

RSB TRISIR 18RS 205 U LA BRI IR,

Registered Charity No. ZE141#55% 851105361 RRO0OO1

Return form by FEIEH FEMIEEIERE, @R NE—A T
Mail to EZZZE: 1775 Lawrence Ave E, Scarborough ON, M1R 2X7
Email to IBEa#REHEEEE: info@alphaeducation.org
Fox to fHE: 1-866-248-5290 Phone No. BEEHAE: 416-299-0111
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