
O R D E R F O R M
Date _______________

Bill to

____________________________________

____________________________________

____________________________________

____________________________________

Ship to

____________________________________

____________________________________

____________________________________

____________________________________

Qty. Title Price Total

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_______ _______________________________________ _________ ___________

_________________We will add shipping and GST/HST to the total Total

Cheque ______ Visa ______ MC ______

Expiry Date:

Payment Method

Credit Card Number _________________________________ _____ /______

P.O. Box 3087, Tantallon, NS B3Z 4G9 Canada
phone: (902) 823-1198 • fax: (902) 823-1928 • Toll Free: (866) 573-8343 • e-mail: gmp@eastlink.ca


