St. Pat's Alumni Association We need yOUI‘ support

The Friands of 5t Pefs \ "o " . .
} . i ; Please clip and mail with your cheque. Your contribution allows the Alumni Associa-
G ‘ ; tion to provide annual bursaries to graduates and to support other school projects.
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| would be pleased to support the Alumni Association through my contribution of:

Ods$10 %20 U$50 %100 [ Other

U Yes, | require a Tax receipt P Please make cheque payable to Friends of St. Pat’s
Charity Registration # 1015494-21

L No, | do not require a receipt » Please make cheque payable to St. Pat’s Alumni

Association
Registration and/or Tax Receipt Information

Full Name

Street Address

City Province Postal Code
Telephone ( )

e-mail address
N.B. to receive the newsletter once a year electronically. We do not share our distribution list.

Years attended Favourite Teacher/Subject

Please Mail to:  St. Pat’s Alumni Association
C/O St. Patrick’s High School, 2525 Alta Vista Drive, Ottawa, Ontario K1V 7T3



