
 

2010 Memorial 

Butterfly Release  
& bring a picnic to the 

park in support of  

Bereaved Families 
of Ontario 

 ~ York Region ~ 
 

  

 

 

 

 

 

 

 

 

Event & Parking information 
 

Online       www.bfoyr.com 
Mary Beatson - Executive Director  

Diane Humeniuk  -                                                   
Community Development & Fundraising   
 

Email    bfoyr_info@bellnet.ca  
Tel.   905-898-6265  1-800-969-6904 
Fax.   905- 898-5870 

 

Bereaved Families of Ontario ~ York Region               
17070 Yonge Street, Suite #203,                                 

Newmarket, ON., L3Y 8Z4 

 

 

 
 

Butterflies must be ordered prior to  

AUGUST 30th  2010. Complete this form 

to Register today to ensure your order.   

 

 

Telephone orders will be accepted when 

paying by credit card.  

Saturday                
September 25 th 2010 

The Gazebo - Fairy Lake 
Newmarket 

Registration -  9:15 a.m. 
Ceremony -  10:00 a.m.  

 
 

Hundreds of butterflies will be released at Fairy Lake in 
Newmarket, in the memory of cherished loved ones.    
Enjoy a special day of….. 
 inspirational songs and readings 
 release of hundreds of butterflies and a dove release  
 bring a picnic to the park   
 children’s butterfly colouring activities 

 

COMPLETE THE FOLLOWING TO PROCESS YOUR ORDER 
Your name 
___________________________________________ 
Address 
___________________________________________ 
City/Town & Postal Code  
_____________________________________________________ 

Phone # (            )______________________________     
Email_______________________________________ 
 

IN MEMORY OF…PLEASE PRINT the name of your cherished loved one 

lost through death: 
_______________________________________________________ 

I WISH TO ORDER…                                                               
_____Butterflies @ $25 each                               = $_________                    
_____Packages - 3 Butterflies/pkg.@ $65         = $_________              
_____ Enamel Butterfly Pin @ $5                        = $_________  
_____Natural Butterfly Seed Paper @$5           = $_________       
Payment Method:  (   ) Visa  (   ) MC  (   ) Cheque (   ) Cash                
Card Number -_______________________________________ 
Expiry Date - ________________________________________  
Name on the card - ___________________________________   
(     ) A TAX RECEIPT is requested                                                                               
(      ) YES.. Call me to discuss volunteer opportunities with BFOYR.       
I want to become a volunteer.  

 

 

  

http://www.bfoyr.com/
mailto:Butterflies/pkg.@%20$65

