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Hong Kong Veterans Commemorative

Association of Canada

Ontario Region

636  -50 Richmond St East

Oshawa, Ontario   L1G 7C7

Date _________________, 20____

Amount of Donation $ _______________________


In Memory of: _______________________________________________________________________

From

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

_____________________________________________________________________________________

Do you wish a receipt?    Yes __________
No _____________
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