
THE UNITED EMPIRE LOYALISTS' ASSOCIATION
OF CANADA

BOOK OF REMEMBRANCE

Name for whom contribution is enclosed __________________________________________

Contribution to: Memorial Fund _________________Branch/Other _______________

Income Tax Receipt: No________ Yes_________

Signature:_________________________ Print Name:_______________________________

Address: _________________________ City: ____________________________________

     Prov./Country ____________________ Postal Code: ____________ Date:____________

U.E.L. Book of Remembrance Inscriber

Names are inscribed into the Book of Remembrance with three lines per person.  Please provide the
proper information.

Name of Deceased Person Loyalist Lineage Date of Death

_____________________             _____________________ ____________________

Branch Affiliation Name of Contributor Address

_____________________ _____________________ ____________________

Specific Information - relationship, association activities, interests, etc.

___________________________________________________________________________

Address of the family or person to inform of your donation to the Book of Remembrance.

Name:_____________________________ Street:____________________________

City:______________________________ Province:__________________________

Postal Code:________________________ Country:__________________________

PLEASE RETURN COMPLETED FORM AND CHEQUE TO:

The United Empire Loyalists' Association of Canada
202-50 Baldwin St

Toronto ON   M5T 1L4


