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贊助人姓名  Name of Sponsor (please PRINT in CAPITAL LETTERS)
     Last Name First Name

凡個人贊助金額達加幣貳拾元或以上, 可獲發退稅收據

Tax receipts will be issued for donations of $20.00 or more

表演項目或善會名稱:
Name of Program or Ministry : 

聯絡人 電話
Contact Person :        ________________       Contact No. : _____       ___ ________________     

天主教聖曹桂英堂   
St. Agnes Kouying Tsao Catholic Church 

2024 Fundraising Variety Show 

“堂區是我家、齊來建設她”
籌款綜合晚會 2024 

Saturday, Nov. 16, 2024, 6:30 pm, Flato M arkham Theatre, Markham ON 

Pledge Form [Page ___of  __] 
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