SPECIAL REQUEST FORM 
FROM BRANDEN LESLIE, M.P. FOR PORTAGE-LISGAR

	WEDDING 				BIRTHDAY 				OTHER 
NUMBER OF YEARS CELEBRATING: _________________________________________
MAIL GREETING TO (PLEASE CHECK) 	REQUESTOR __ 	CELEBRATOR __ 
CELEBRATORS INFORMATION:
MISS __ 	MS.___	MR.___	MRS.___	MR. & MRS.____
FIRST NAME(S): ___________________________________________________________
LAST NAME:______________________________________________________________
Mailing Address:___________________________________________________
City: ______________________________  Province:_________ Postal Code:_____________
Telephone: (___) __________-___________
OCCASION: Anniversary   Birthday   (please circle one) 
DATE OF ANNIVERSARY / BIRTHDAY: Year ________ Month_____________ Day______
DATE OF CELEBRATION:		    Year___________ Month______________ Day_______

REQUESTOR INFORMATION: 
First Name:______________________ Last Name:______________________________
Mailing Address: ________________________________________________________
City:_______________________ Province:_________ Postal Code:__________________
Telephone: (______) ______- __________
BIRTHDAYS (Note: Queen needs proof) 
100+ QUEEN, GOVENOR GENERAL, PRIME MINISTER, MP 
90+ GOVENOR GENERAL, PRIME MINISTER, MP 
75+ PRIME MINISTER, MP 
ANNIVERSARIES (NOTE: QUEEN NEEDS PROOF)
60+ QUEEN, GOVENOR GENERAL, PRIME MINISTER, MP 
50+ GOVENOR GENERAL, PRIME MINISTER, MP 
