
    THE CATHOLIC WOMEN’S LEAGUE OF CANADA 

    LONDON DIOCESAN COUNCIL 

REMITTANCE FORM 

PARISH COUNCIL NAME & REGION:___________________________________________________ 

PARISH COUNCIL ADDRESS: ________________________________________________  

TREASURER’S NAME (Printed):_________________________________________________________ 

TREASURER’S SIGNATURE: ____________________________________________________________  

TREASURER’S EMAIL: 

TREASURER’S PHONE NUMBER: 

 DIOCESAN RESERVE FUND  

NATURAL FAMILY PLANNING (BILLINGS)  

BISHOP BERNARD F. PAPPIN MEMORIAL BURSARY 

CATHOLIC NEAR EAST WELFARE ASSOCIATION  

$ _________________ 

$ _________________ 

$ _________________ 

$ _________________   

________________________________________________________________________________ 

TOTAL REMITTANCE  
(one cheque made out to The Catholic Women’s League of Canada 

memo line )  

$ _________________ 

MAKE CHEQUES PAYABLE TO: THE CATHOLIC WOMEN’S LEAGUE OF CANADA 

FORWARD CHEQUES 

CAM CADOTTE 
TREASURER, Diocese of London Catholic Women’s League 

42 Lincoln Rd. 
Chatham, ON 

N7L 3E8 

***For donations to organizations not mentioned above, please send directly 

to the organization and report on the year-end report. 
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