J
VI‘IEMPOOECEOEFMAM Fg YOUR CHILD! Canadian Scholarship&"‘rust Plan™

Contest open for children up to and including the age of 10. (ISR sl eates. b

Child’s Name: Birthdate:

Day/Month/Year

Relationship to Child: Q1 Parent Q Grandparent 4 Other:

Applicant’s Last Name: First Name:

Address: Apt #
City: Province: Postal Code:

Phone: (H) ( ) B) ( )

Email:

(Q Please contact me by email regarding other exciting Tepperman’s events.)

Date of Entry: Month Day Year

| consent to the disclosure of the above information to Canadian Scholarship Trust Plan (C.S.T.R) for the purpose of a C.S.T.P. representative
contacting me with further information about CS.TR 1 Yes a No




