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Name of Account(M-5- £ /U7 N\ ): EduNaissance International Inc.
Bank No.(£R1 74X6i): 0004

Transit No.(7 S HLAH5): 00242

Account No.(JiK"5): 5224833

Swift Code(JNTCIL 4 M%): TDOMCATTTOR

TD BANK
240 GLENDALE AVENUE, St. Catharines, Ontario, Canada L2T 212

O S8 BUTAREE, ILZESE (Certified Cheque, Money Order or Bank Draft) {7 H (payable to)
EduNaissance International Inc. 7325 Hi &7 42

EduNaissance International Inc.,

#145 21 Duke St., St. Catharines, BEIFFEBLZNHEFEAH
Ontario, Canada L2R 5W1
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Total=(Tuition fees)*1.025+your bank fees
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