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Please return this form by: 

To Zonta Club or e-Club of: 

c/o: 

Address: 

City/State/Postal 
code/Country: 
Fax: 

Email: 

School/Institute: 

I certify that is currently enrolled in 
(name) 

at 
(grade level) (name of school/institute currently attending) 

(address of school/institute currently attending) 

Signature of School/Institute Official Date 

(Official School/Institute Stamp) 


	1: March 1, 2024
	2: Zonta Club of Hamilton 1
	3: Awards Committee
	4: PO Box 89034, Westdale Shoppers Drug Mart
	1_2: Hamilton, ON L8S 4R5
	2_2: n/a
	3_2: awards@zontahamilton1.ca
	SchoolInstitute: 
	name: 
	grade level: 
	name of schoolinstitute currently attending: 
	address of schoolinstitute currently attending: 
	Date: 
	Image1_af_image: 


