
 
 

Please accept the enclosed gift of $ ________________________ in memory of 
 
_________________________________________________________________________________ 
 
(please print name as it should appear on our Memorial Plaque) 
 
Given by : _______________________________________________________________________ 
 
Street ________________________________________________  Apt. No. _________________ 
 
City _____________________________________  Prov. ______  Postal Code ______________ 
 
Chapter affiliation (if any) ________________________________________________________ 
 
Please send memorial card to : 
 
Name ___________________________________________________________________________ 
 
Street ________________________________________________  Apt. No. __________________ 
 
City _____________________________________  Prov. ______  Postal Code ______________ 
 
-------------------------------------------------------------------------------------------------------------------------- 
 
Designation of your gift : _________________________________________________________ 
 
(If not a memorial gift, you may designate the area where you wish your donation used) 
 
Cheques should be made payable to : Ontario District Harmonize For Speech Fund 
and sent to the address on the top of this form. 
 
Official tax receipt is  (  )  Required    (  )  Not required 
 
-------------------------------------------------------------------------------------------------------------------------- 
 
         PROUDLY SPONSORED BY ONTARIO BARBERSHOP SINGERS  
 

 


