
  

 

 

 

 

 

 

姓  Last Name _______________名  First Name ______________________________ 

地址 Address   _________________________________________________________ 

城市 City _____________________   省份 Prov.______________________________

郵政編碼 Postal Code ______________ 

電話 Phone ___________電郵 Email ___________ 

 

本人願意在經濟上支持榕樹下智障人士訓練中心 Contribute financially to UTBT Centre: 

 

 

   

 

  

 

* Donation of $20 or more will be receipted for tax purpose annually, Thank you. 

   捐款$20 或以上將會有年度退稅收據﹐謝謝。 

 

** Payable to “UTBT Centre”  

支票抬頭：“UTBT Centre”  

 

 

捐助登記表  

Donation Pledge Form 
 

Date:  _________________________ 

1020 Denison Street, Unit 106, Markham ON  L3R  3W5 

Tel:(905)947-0036     Fax:(905)947-0052 

info@underthebanyantree.ca    

www.underthebanyantree.ca 

Information collected on this form is 

strictly confidential and protected by 

Personal Information Protection and 

Electronic Documents Act. 

I would like to donate $___________ for UTBT Centre. 

我願意捐款 $___________ 支持榕樹下中心。 

I would like to donate $________ for supporting Banyan Gala 2017. 

我願意捐款 $___________ 支持榕樹下 2017 年籌款晚宴。 

mailto:info@underthebanyantree.ca

