
Contribu)on Form

Central West 4 District 5 - Area 86

h;ps://www.centralwest4district5aa.org

Cheque Cash e-transfer Amount: District #:

Group name:

Group registra)on #:

Name of Person for Receipt:

Email address: 

Hard copy receipt required: Yes If yes, complete address below. No 

Address:

Phone #:

Notes:

Make cheques payable to::

Central West 4 District 5 Area 86

E-Mail to: lisa.james@enviroadvisory.com

Lisa James

168 Penetangore Row,

Kincardine, ON, N2Z 2P3

1


