Annual Subscription Form /FEE 5] B xS

Canada
Please enter all information. FFEREMU TER (RFIEETHZF)
First name %&: Last name #£:

Address it :

City m: Province & Postal Code#}#5:
Tel. No (Home) =& EEE: Mobile No FH&E:E:
Email E6:

(For SGI Canada members only IEASGIEESIER) :

Areaz Ep: Chapterz &f: District #1[Z:

Membership Number (if applicable) Z2& 258 (40EA):

Subscriptions £T5
All prices in Canadian funds and include GST or HST. Please allow about 8 weeks for processing and delivery.

FAEBI&AINEE, & HST 3k GST, BEREXEREAH 8 25,

O $72 - New Century/Soka Htt4C/EIf€ | 0 $60 - Ere Nouvelle (French language) $ it 40 GZ3ZhR)

HESEAER AIREE:
O $60 — From Today Onward 0O $60 — Chinese New Century 40 (P 3ZhR)
HESEASR AREEE:

O $72 - KHEH (Japanese Language %) :]BIEHE:

FIREEEZE: $
Method of Payment (VISA Credit card and Mastercard are accepted. We do not accept VISA Debit Card.)

SEZEAA

{3875 i% (VISA 1 Mastercard M, FiEZVISA Debit F£).(Choose one - Please print clearly EEBUT—IE - 358ES)

O Cheque for CAD $ enclosed (fff L2 ERT).
Please make cheque payable to ¥ Z{4%: SGI Canada

O VISA Credit Card or Mastercard Number (Credit Card must be issued in Canada S A&/ EEHEMNERZELE)
HEENIEEEN NN EEEE

ExpiryE 2% #iZ (month and year A/H): CVC (EEE3MEF):

Credit Card Holder Name {EBi&iSHE A%

SE=E

(Please print clearly FEER2ER)

Total Amount to charge credit card {SAEX &% CAD $

Please note: All credit card payments are withdrawn within the month the form is received or the soonest
processing month. You are responsible to inform SGI Canada well in advance of any change(s) to your bank
account or expiry of credit card.

mER - MAGHEMRIESRERBINEENZERASRIREERBE - RAEXTENMEABEREIESS AR IRIRTIREE2EN
SRS EIHE.

I acknowledge that I have read, understood and accepted all the provisions contained in this form.

IR ERE . PARMESRE L —URS -

Signature of Payer fFAZ4: Date HEA : / /
Month A DayH Yearf

Annual Subscription Form-English-July 2022
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