MEFAAOMPEMHEZ NAOZ  O#A® va BondRow! I want to help!

EcwkAgio) TV Npoo@opa [ou I am enclosing my donation
Twv $ 100 $500 $1000 for $100 $500 $1000

aM\o noao $ >uvdpoun/Church Dues $ or other $

HOLY TRINITY GREEK ORTHODOX CHURCH
131 Southdale Rd W. London, Ontario Canada N6J 2J2

Please debit my account # Weekly Monthly Annually___
(PLEASE ATTACH A VOID CHEQUE)

Please charge my Credit Card: Visa Master Card American Express
Card# Expiry Date: Month Year

Signature

MAG NIFICENT CH U RCH STeIATE TNV anddeIEn GOPOAOYIKNG EAAPPUVOIC: Please send Income Tax receipt:

ONOMA/NAME
AIEYOYNZH/ADDRESS

TAX. TOMEAZ /POSTAL CODE THA. / TEL. Email:




