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Order Form — Bon de commande

Date: _________________________
If delivery address is different:

Name-Address/Nom-adresse : Si l’adresse de livraison diffère :
_______________________________________ ____________________________________________
_______________________________________ ____________________________________________
_______________________________________ ____________________________________________

Tel./Tél. : _______________________________ Fax/Téléc. : ___________________________________

E-mail/Courriel : _________________________________________________________________________________

Quantity/
Quantité

Description Price/
Prix

Amount/
Montant

   Total:

Method of Payment/Méthode de paiement :

G Cash/ G Cheque: Payable to Receiver General of Canada
Comptant Chèque : À l’ordre du Receveur général du Canada

G Credit Card/Carte de crédit: # _______________________________
(Visa; MasterCard; American Express; Interac) Expiry Date/

Date d’expiration _________________

For CPC use only/Réservé au CCP

Approved/Approuvé:

Finance: Branch/Sous-direction:

_______________________________________ ____________________________________
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