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« Please photocopy this form so the original can be used again.
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Sivle code Deacrlption Skre Cuantity Indhidual item price Total price Personalisation
a 1 (| (N 3 | N O | O | R T (N I | N (R OO Y O (N~ S (Y A O S L |:|
1 ) SN el R AN ) S A [ A N (M PO S S N (1 (S I [ Y M Y S SR S O |:|
< | Y (S | [ (S (S| [ (S (! Eoopoa e o S ) R w: | b ) e L |:|
o) [ e N TR I (S TR I R I T [ S| T L T N P ok kB ) . | | |:|
o G S | SR [ | S R [N RN VA SO N ] (e [N I cAl 'Sy S| N o LU S R TR, | |:|
- N I Y I Y A S [ N R N 0 A | N s | | L1 | | | [:l
F.. N N I Y A N NN USRS [ (M A S 0 A 1 L1 | = | | D
e r 1 11| [V A [N O O I L Y | 1 | s ] L1 | = [ | |:|
Payment method ik
[_] Pleass dekit my: Mastercard/Visa/ Personalisation total:
b x0q €5 2 e
GadascoUptmameer 1§ F F C4 T %1 4&1r o+t 4 F1 o1 e O e S
Mame on card: R DU R N s e S SO N N NN (SRR, NN A N ) - DU I N A - S S N S N FaEiage R packagmy
Expirydate: || 1/ 1 | iLast 3 digits from reverse of card) Card security o, || | ]
Slgnature: Dabess o 111 - 1
+Taxes jon goods and PER)
Fosition: L 1 75 r %1+ & °rrr ¥ 996 10 F 1@ rr o rrrya [ T |
Ifyou DO want to recelve detalls of special offers by emall, please tick here (please fll In volr emall address above), E]
| A O ) | [

How to place your order

Call us on 450 443 1179

Email to contact@uniformscanada.ca

Fax to 450 462 3625

Or mail to : Blue Riband Uniforms Inc., 7483-6 rue Lautrec, Brossard, QC, J4Y 3H7

IT ordering personalisation, please complete the relevant order form on page 283-285.
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