
 

Your support is very much appreciated- Thank you for your generous contribution 

West End Buddhist Centre, 1569 Cormack Cr., Mississauga, On, Canada L5E 2P8, Phone/Fax: 1 905 891 8412 
www.westendbuddhist.org 

 
 
 

Remembrance Golden Wall -Brick Reservation Form  
Registered Canadian Charity # 89170 8166 RR0001. All donations are tax deductible 

 
 
 

Devotee First Name:  …………………………………………….    
 
 
Last Name: ……..……………………………………….…   Salutation………… 
 
 
Address: 
Number and Street:  …………….     ………...……………………………………………………………………….…  
 
City:  ………………………..  Province/State:  ….………………       Postal / Zip Code:  ………………     
 
Country:  ……..………………………… 
 
Name of the Spouse/Company: ..………………………………………………………………………………………………. 
 
Home Phone:  ……………………………          Business/Cell Phone:  .……………..……...…… 
 
E-mail address: ………………………………………………………………………………………….………….… 
 

Number of Bricks Reserved                      X  $500   =  $      
 
Brick 1:  In Memory of or  Dedicated to   …………………………………………………………………………………. 
   
Brick 2:  In Memory of or  Dedicated to   …………………………………………………………………………………. 
 
Brick 3:  In Memory of or  Dedicated to   …………………………………………………………………………………. 
 
Brick 4:  In Memory of or  Dedicated to   …………………………………………………………………………………. 
 
 I permit  Do not permit above details to be etched on the Remembrance Wall Bricks 
 

 I am paying by   Cash        Cheque          Credit Card 
 
I would like to make my donations by     Visa     MasterCard      American Express 

 
|___|___|___|___|-|___|___|___|___|-|___|___|___|___|-|___|___|___|___|      |___|___|/|___|___|    
Card Number                                                                                                        Exp Date MM/YY                              

An Official of the Halton-Peel Buddhist Society will call you to obtain the CVV Code when we process the credit card payment:  
CVV code is the 3-digit number on the back of your card. For AMEX: 4 digits on the front of the card 

 
 

 
Signature:  ………………………………………………                          Date: ………………………………………. 

All the information provided will be handled with strict confidentiality in accordance with our Privacy Policy 
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