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Direction for Christmas Fund

Please fill out the form below as to how you would like to receive your Christmas Funds

1. The Payment Cheque should be mailed to me via Canada Post

Name:

Address:

City/Prov/Postal Code:

Country:

2. The Payment should be deposited into the Canadian financial institution bank
account of which I am the holder and I have either: (i) attached a void cheque
from such bank account, or (ii) my financial institution has filled in the following
information:

Name(s) of Accounts Holder(s):

Branch Number (5 digits):

Institution Number (3 digits):

Account Number:

3. The Payment should be deposited into the United States of America Institution
Bank Account of which I am the holder and I have either: (i) attached a void
cheque from such bank account, or (i1) my financial institution has filled in the
following information:

“We are the ones who we have been waiting for”
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Name of Account Holder(s):

Account Holder Address:

Financial Institution Name:

Financial Institution Address:

Transit No./ABA/Swift:

Account Number:

Please sign and date below:

Dated , 20

Print Name of Member

Membership Number

Signature of Member

“We are the ones who we have been waiting for”
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