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@@9 ¢ St. Agnes Kouying Tsao Catholic Church
2024 Fundraising Variety Show
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Saturday, Nov. 16, 2024, 6:30 pm, Flato Markham Theatre, Markham ON

Pledge Form [Page  of |
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Name of Program or Ministry :
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Contact Person : Contact No. :
Eh A#E4  Name of Sponsor (please PRINT in CAPITAL LETTERS) {SE S B & E
Last Name First Name Envelope Number Contact Number Pledge Amount
FUE ARSI RA TR b, TSRS Page Total
Tax receipts will be issued for donations of $20.00 or more
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