Tel: 416 9621841 rax: 416 962.8900 Toli free: 1 800 387.0735
Www.icao.on.ca

CA Merchandise Order Form

Please complete this interactive form, print and fax it with credit card information to 416-962-8900, or mail it if paying by cheque. Payment must
accompany this form. Do not send cash in the mail. Delivery will be 2-5 days from receipt of your order. All items are also available for purchase and pick-
up at the Institute. All taxes are included in merchandise prices listed.

The Institute of Chartered Accountants of Ontario q::
69 Bloor Street East Toronto, ON M4W 1B3 ( : A

DESCRIPTION COLOUR QTY (taerFi‘rIlE::IE - TOTAL
Coaster Set Black Leather with Debossed Logo $28.00
[J Black [0 Khaki
Contour Style Cap $10.00
[] Red [ sand
Icon Glacier Mug Stainless Steel with Black Logo $15.00
Polar Fleece Blanket Black with Colour Logo $35.00
Velocity Pull & Twist Key Ring Silver with Laser Engraved Logo $8.00
SUB TOTAL
SHIPPING
$6.50 plus $1.50 for each additional item
13% HST on Shipping
TOTAL
PERSONAL INFORMATION
Please complete ALL fields including telephone numbers. ICAO NO.
Name:
Company Name:
E-mail:
Shipping Address:
City: Postal Code: Office Tel: Home Tel:

DELIVERY METHOD
|:| To my office: Delivery by Purolator - 9:00 am to 5:00 pm - someone MUST be there to sign for the package.

|:| To my home: Delivery by Purolator - 9:00 am to 5:00 pm - if no one is home, the package will be dropped off at the local Purolator Depot
for pick-up there.

PAYMENT METHOD
Credit Card Information: [ | Visa [ MasterCard Expiry Date

HST# 10750 8525 RT0001

|:| Company Cheque To pay by cheque, record your ICAO number on the cheque and make it payable to: The Institute of Chartered

Accountants of Ontario.
[] Personal Cheque

X
Print Name of Card Holder Signature of Card Holder Date

CAMOF-07/2010
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