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St. Edmund of Canterbury Parish 

105 Beaconsfield Blvd. 
Beaconsfield, Quebec 

H9W 3Z8 
514-695-7100 

 

 
 

 

 

ST. EDMUND’S MEMORIAL SOCIETY 

 
(Please write in BLOCK letters in the spaces provided below.  You may bring in this part the 
form and your donation to the Office if you would like to have a card. If not, you may drop 
your check made out to “St. Edmund of Canterbury” and this form addressed to “The Parish 
Secretary” into the Offertory Basket). Enrollment is $10 per name per month. 
 
IN LOVING MEMORY OF _______________________________________________ 
 
DURING THE MONTH/S OF _____________________________________________ 
 
NAME OF DONOR: __________________________________PHONE #__________ 
 
Amount: _________________ 
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(Please write in BLOCK letters in the spaces provided below.  You may bring in this part the 
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your check made out to “St. Edmund of Canterbury” and this form addressed to “The Parish 
Secretary” into the Offertory Basket). Enrollment is $10 per name per month. 
 
IN LOVING MEMORY OF _______________________________________________ 
 
DURING THE MONTH/S OF _____________________________________________ 
 
NAME OF DONOR: __________________________________PHONE #__________ 
 
Amount: _________________ 
 


