
ORDER FORM

Mail Orders
Print off this form and mail it to us at 202 York Street, St. Catharines, Ontario, Canada L2R 6G4, with your 
payment information.

Name: _________________________________________________________________

Ship to address:

Street: ___________________________________________ Apt. No. ______________

City: _________________________________ Prov./State: _______________________

Country: ___________________________ Postal/Zip Code: ______________________

Day Phone: (          ) ________ - ___________ E-mail: ___________________________

 No. Brand Description Quantity Price Total Price No. Brand Description Quantity Price Total Price No. Brand Description Quantity Price Total Price No. Brand Description Quantity Price Total Price No. Brand Description Quantity Price Total Price No. Brand Description Quantity Price Total Price

 1

 2

 3

 4

 5

 6

Shipping and Handling (min. $5)

8% PST if applicable

GST or HST if applicable

Payment Details: Cheque  Credit Card Cheque  Credit Card Cheque  Credit Card
     Visa Mastercard American Express     Visa Mastercard American Express     Visa Mastercard American Express     Visa Mastercard American Express

Card Number: ________________________________ Expiry (mm/yyyy) ________/_________

Name on Card: ________________________________________________

Signature: _________________________________________________

Billing Address for Card if different from above:

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________________

_______________________________________________________________________________________


