
       

IF PAYING BY CREDIT CARD,

Check one
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FAX ORDER FORM

Shipping Address

City & Province                                                      Postal Code

Sh
ip
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Date Phone

Company Name

In
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Company Name

City & Province                                                      Postal Code

Mailing Address

P.O. #

Credit Card #

Cardholder(s) Name

Cardholder(s) Signature

 FILL ONLINE, PRINT AND FAX TO (519) 883-7533 

Account #

Your Fax #

Contact Name

IF YOU ARE RETURNING ITEMS PLEASE COMPLETE BELOW

ITEM NUMBER ORIGINAL ORDER # REASON

UNIT PRICE DESCRIPTIONPAGE ITEM NUMBER QTY.           UNIT(s)
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