
Name/Customer:  ___________________________________________________________		  P.O.#:  ____________________

Billing Address:    ____________________________________________________________________________________________________
	
Shipping Address:          same  or   ______________________________________________________________________________________

City:  _______________________________________	        Province/State:  _______________________     Postal Code/ZIP:  ______________

Phone:  _________________________________________	 Fax:  __________________________________________

E-Mail Address:  ______________________________________________	 Website Address:  ___________________________________

ORDER PARTICULARS

NEW DEALERS

Paying by Credit Card:         Visa  or    Mastercard       	Card #:  ______________________________________   Expiry Date:  __________

Signature:  _______________________________________________
	  

Part # Description Unit Price Qty. Subtotal

350 Harry Walker Pkwy North, Unit #3, Newmarket, Ontario   L3Y 8L3   Canada
Toll-free Line  1-877-397-3555

2018-2019 ORDER FORM

TERMS AND CONDITIONS

PAYMENT:	 All orders will be shipped on credit card, or 30-day terms with credit card for security. 
SHIPPING:	All orders will be shipped Purolator/UPS unless otherwise specified. To become an established dealer, please contact our office for a 
	 copy of our Dealer application. Return it to us with all required information.  
RETURNS:	30 Days after ship date only. All returns are for exchange or credit only. Call for RGA #. 
PRICING:	 All prices for products and services are effective October 1, 2018 and are subject to change without notice. We will always do our best 
	 to keep prices at a minimum.

PHOTOCOPY AND FAX COMPLETED ORDER TO:   905-898-8004

Notes:  ________________________________________________________________________________________________

______________________________________________________________________________________________________

Order Date:  ____________________


