Date:

Donor Information:
First Name: Last Name: Company Name:
E-mail: Contact Number:
Address:
PA R YA Payment Information:
Trillium Foundation IA""°”“‘: $
www.parya.org Paid by:

‘I~|:| Cheq. (to the order of Parya Trillium Foundation)
EMAIL : info@parya.org

2-|:| Credit Card D Visa D Master Card Expiry Date:

TEL: 905 764 0202 Card number: _
344 John Street 3- Wire to the RBC account number: 05282 102- 186- 4 Parya Trillium Foundation
Markham ON 4- Online by visiting Parya website at: www.parya.org (paying by credit card or PayPal)
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