
	  
	  
	  
	  

Dedicated	  to	  Hospital	  of	  Hope	  in	  Pilate,	  Haiti	  
	  
	  
	  
	  
	  
	  

I	  want	  to	  do	  my	  share	  to	  help	  Hospital	  of	  Hope	  in	  its	  mission.	  
	  
Please	  find	  enclosed	  a	  check	  to	  the	  order	  of	  Fondation	  Byas:	  

□	  	  $25	   □	  	  $50	   □	  	  $100	   □	  	  $ _________ 	  

Please	  issue	  a	  tax	  receipt	  in	  the	  name	  of:	  

Name:	   _______________________________________________________________ 	  

Address:	   _______________________________________________________________ 	  

City:	   _______________________________________________________________ 	  

Province	  or	  state:	  	   _______________________________________________________________ 	  

Country:	   ______________________________ 	   Postal	  code:	  ___________________ 	  

email:	   _______________________________________________________________ 	  

□	  	  Please	  register	  me	  as	  a	  member	  of	  the	  Byas	  Foundation	  (registration	  fee	  of	  $10	  is	  not	  tax-‐deductible).	  

	  
	  
Please	  send	  this	  form	  and	  your	  check	  to	  the	  order	  of	  Fondation	  Byas	  to:	  
	  
Mr	  Alain	  Charron	  
Fondation	  Byas	  inc.	  
286,	  rue	  Pinder	  Ouest	  
Rouyn-‐Noranda	  (Québec)	  
Canada	  J9X	  2Y7	  
	  
For	  more	  information:	  
alcharr@tlb.sympatico.ca	  or	  (819)	  762-‐1834	  


