
1 Date
(ie: mm/dd/yyyy)

#of  Order sheets2

3

4

5

6

Billing Address

Shipping Address

Payment Information

Order Information

Name:

Address:

City: Prov./St. :

Postal/Zip Code: Phone Number:

Name:

Address:

City: Prov./St. :

Postal/Zip Code: Phone Number:

Same as above

Visa MC

Exp.

Shipping Method
Canada Post Expedited Canada post express

$ .

$ .
$ .
$ .
$ .
$ .
$ .
$ .
$ .
$ .
$ .

Name Labels

X 100

X 100

Total (Pre Shipping)

CodeQuant. Description Price

CodeQuant. Description Price

CodeQuant. Description Price

CodeQuant. Description Price

CodeQuant. Description Price

CodeQuant. Description Price

CodeQuant. Description Price

CodeQuant. Description Price

Fax Order Form

Other Courrier Account Number

 Camp Connection Fax#: (416) 789-3731
Camp Connection Toll Free Phone: 1-866-789-1944

Fax Number:

Fax Number:

Signature:

Email:

Email:


