W', DONATION TO

W v
;‘ '; THE BMP FOUNDATION
4B% -
sl
BMP

Foundatior
e b Please send your duly completed form to:
BMP Foundation, 950 Principale, Cowansville (QC) J2K 1K3

Amount of the donation: $

VISA [1 Number: Exp.:

Month/year

MC [1 Number: Exp.:

Month/year
Name of the card holder:

Print
Signature:

Telephone:

Please make your cheque payable to: BMP Foundation.

General donation:

Specific unit:

DONOR INFORMATION

Name:

Address:

Town: Postal code:

A receipt will be issued for any donations of $10 or more.
Registration number: 89528 0477 RR 0001

THANK YOU FOR YOUR GENEROSITY



