ORDER FORM

Method: O CHEQUE
of
: VISA O MasterCard
P CREDIT CARD: O
Account No. Expiry Date
Authorized Signature
Authorized Purchase Crder Number
Daba; Tal:
BILL TO: SHIF TO:
Brd_/School Diganizaten Brd. EchoakCrgarizalion
Amanlion of Altarsion af
fuddress Addross
= P Coda Ciry Prer Code
City. ISEN Title Net Price Amount
Subtatal
The Resource Centre e
P.O. Box 190 S
Waterloo, Ontario N2J 329 Subtotal
Tel (519) 885-0826 Fax (519) 747-2629 G.5T (5%}
e-mail: sales @theresourcecentre.com Total

CALL T-800-823-0330




