
Product  
Order Form 

Name  ___________________________________    Organization  ______________________________ 

Payment By 
�     Cheque (enclosed)  � Cash (enclosed)  � Purchase Order (pre-approved only) 

� VISA   � MasterCard   
 
Card #  _______________________________   Name on Card:  ____________________________________ 
 
Expiry Date  ___________   Signature _________________________________________ 

Shipping Address 
Address ____________________________________ 

City  ________________________  Prov  _________ 

Postal Code  _______________ 

Tel.  ______________________________ 

Fax  ______________________________ 

Billing Address 
Address ____________________________________ 

City  ________________________  Prov  _________ 

Postal Code  _______________ 

Tel.  ______________________________ 

Fax  ______________________________ 

ITEM QTY PRICE TOTAL 

    

    

    

    

    

    

    

    

    

    

  Shipping  

  Subtotal  

  GST 7%  

  PST 8%  

  Total  

 

34 Plaza Drive   Box 63012   Dundas ON  L9H 4H0   
Ph: 905-304-5683     Fax: 905-304-0386   

Adventureworks! Associates, Inc. 


