
We need your support       Tax receipt Information 

I would be pleased to support the Alumni 

Association through my contribution of:  Full Name: _______________________________ 

 

$10.00 $20.00 $50.00 $100.00  Address:_________________________________ 

 

         City: ______________ Prov: _____________ 

Other _______________ 

         Postal Code:__________________ 

   Yes I require a Tax Receipt 

Please make your cheque payable to:     Telephone: (         )   ______________________________________ 
Friends of St. Pat’s     
 

                      No I do not require a Tax Receipt  
Please make your cheque payable to: 

 St. Pat’s Alumni Association 

 
Mail to: St. Pat’s Alumni Association 

C/O St. Patrick’s High School 

2525 Alta Vista Drive 

Ottawa, Ontario 

K1V 7T3 



 


