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               Benevolent Information Form
                                            North York Sub-Unit - TECT

                                                      2011-2012
Member’s Information

Member’s Name____________________________________________________________________

Member’s Address:___________________________________________________________________
                                          No. and Street                                                                    Unit/Apt.

                 _________________________________________________________________________________
                                City                                                             Postal Code 

Member’s Home Phone Number:_______________________________________________________________

Member’s Work Information

Member’s School:____________________________________________________________________________

School’s Phone Number:_______________________________________________________________________

School’s Staff Representative:___________________________________________________________________

Please choose one of the following (√):

∆ Please send flowers to the member. (Flowers will be sent to a member who has been away from work for a  minimum of 10 working days.)
∆ Please send a mass card to the member (Mass card will be  sent to a member for bereavement). Please circle.

Name of deceased:__________________________________________________________________

                  Spouse                                Father                 Mother            Child                   Grandchild                

               Brother                                    Sister              Parent-in-law      Grandparent

Please kindly acknowledge that in the event of the death of a member the Sub-Unit, through the Benevolent budget line will: 1. Send a perpetual mass card to the family; and 2. Send a donation to the Angel Foundation of $100.00.

Please send this completed form via courier to:

Peter Bernotas, St. Cyril
(416) 393-5270 or peter.bernotas@tcdsb.org
_1170943802.doc
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