
REORDER FORM 

School Name ____________________________________________________________________________________

Address _________________________________________________________________________________________

City __________________________________	 Province ________________  Postal Code _____________________

Chairperson ____________________________  Tel. no.  _________________  Fax no. _________________________

Fair Dates ____________________________________________________  Client no. _________________________

Note : Keep a copy for your records.

Have you included ALL YOUR REORDERS?
Toll-free Fax #: 1-877-340-0707

Montréal area Fax #: 514-633-9750

FULL TITLE	 PRICE	 QUANTITY


