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5369 Canotek Rd. Unit 8

Cloucester, Ont. K1J 9J3

Tel: (613) 742-0308   Fax: (613) PRIVATE 
742-0309

ORDER FORM



SHIP TO





BILL TO
NAME  ________________________________
NAME________________________________

ADDRESS_______________________________
ADDRESS_____________________________

CITY_______________PROV.______________
CITY________________PROV.___________

POSTAL CODE_____________DATE__________
POSTAL CODE_____________DATE________

TEL.#______________FAX #______________
TEL.#_______________FAX #___________

NAME AND TITLE________________________
NAME AND TITLE______________________

CUSTOMER P.O.#________________________

                                                                              ITEM#   PAGE#  QUANTITY            DESCRIPTION               PRICE   EXTENSION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ITEM#
	PAGE#
	QUANT
	              DESCRIPTION
	   PRICE
	EXTENSION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


VISA/MASTERCARD #                        SUBTOTAL      __________

 EXPIRATION DATE                            GST                 _ 
                   ONTARIO RESIDENTS ADD 8% PST        __________

                                SHIPPING CHARGE                 _ 
                                           TOTAL                _ 

RETURN POLICY: PLEASE SEE ORDERING INFORMATION 
