
 

 
 
 
 
 
 
 
 
 
 

 
 
 

  INFACT CANADA Resource Order Form 
 
 
Quantity:  Description:        Amount: 
 
………….  x …………………………………………………………………. …………..
…………. x …………………………………………………………………. …………..
…………. x …………………………………………………………………. …………..
…………. x …………………………………………………………………. …………..
…………. x …………………………………………………………………. …………..
…………. x …………………………………………………………………. …………..
…………. x …………………………………………………………………. …………..
…………. x …………………………………………………………………. …………..
…………. x …………………………………………………………………. …………..
…………. x …………………………………………………………………. …………..
 
           Subtotal: …………..
            Shipping & Handling: …………..
                Total: …………..
    
 
Please send the above order to the following address: 
(Please print) 
 
Name……………………………………………………………….. 
Address…………………………………………………………….. 
……………………………………………………………………... 
…………………………………Zip/Postal Code…………………. 
Tel………………………………………………………………….. 
 
I have enclosed a cheque/money order for $………….dollars,  
payable to INFACT Canada or I prefer to pay by VISA/MasterCard: 

 
                   /   
VISA/MasterCard Number           Expiry 
 
Signature………………………………………………………….. 
 
 

Available from: 
INFACT Canada 
6 Trinity Square 

Toronto, Ontario  M5G 1B1 
phone (416) 595-9819 

fax (416) 591-9355 
www.infactcanada.ca 
 


