Annual Subscription Form

FRETRERR

Please enter all information. S5IEE D TER (HLRREEENLEF)

First name %: Last name #:

Address #iif-:

City mi: Province 45 Postal Code #[fiE:
Tel. No EEE(Home %2): Mobile No F-f4:

Email ZEH:

Area AI[: Chapter X7 &5: District H[&:

Membership Number & S 5% (if applicable A% ):

Subscriptions 5T
All prices in Canadian funds and include GST or HST. Please allow 8 weeks for processing and delivery.

FITA 8% RIS, B0 HST 3¢ GST - BRI KR ARS AT Ro A 8 S HH -

O $72 - New Century/Soka O $60 - Ere Nouvelle (French language)
Hritac /alE &S CE3TUR)
sIRE®EE: Bl 4ER

O $60 — From Today Onward O $60 — Chinese New Century

Frita (PSR)

AREE STRIE

O $72 - KEMEHE

(Japanese Language HX) SR8 H -

SRR $
Method of Payment (VISA is the only credit card we can accept) NfEFX A (RFEVISA)
(Choose one - Please print clearly S LL T — 1l - FEIEEHEE):

a

Q

Cheque for CAD $ enclosed (fff - E/I$RAE)
Please make cheque payable to XE}45H: SGI Canada

VISA Credit Card Number T T TV T T T [T T T[T

(VISA must be a credit card issued in Canada) VISA 550 (W EENMERZEHZEHF)

Expiry HXEZ (month and year H  4F): CVC 53N T

VISA Credit Card Holder Name VISA 5 A#t:4:
(Please print clearly 3553 1HE)

Total Amount to charge credit card £ 4% CAD $

Please note: All payments are withdrawn within the month the form is received in our offices or the upcoming processing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

FER: FrAERREBEEIRNE AT —E A B - FEEEENINERERAIEES A RN rRTIR S EE R EARE

.

I acknowledge that I have read, understood and accepted all the provisions contained in this form.
LRSI ERE . HE MRS VIR -

Signature of Payer {3k A\ %44:

Date (M/D/Y) H¥I(B/H/ ) / /
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