CANADIAN ASSOCIATION DES
= PHARMACISTS PHARMACIENS
i ASSOCIATION DU CANADA

Therapeutics Education Collaboration Order Form

Please complete the form below and email service@pharmacists.ca to ensure your order is processed
and shipped.

Name Date

Email Telephone

Enter the number of books required. Totals and tax will automatically calculate.

DESCRIPTION QUANTITY PRICE TOTAL

CTC 2019 0 $215.05 $0.00
5% Tax $0.00
Shipping & Handling $15
Total amount due $15.00

BILL TO: SHIP TO:

Name Name

Address Address

City City

Prov. Postal code Prov. Postal code

METHOD OF PAYMENT

Payment included: Oves OnNO

Ovisa O Mastercard

Card number Expiry Date

Name on card Card holder’s tel. #

Terms and conditions: Returns: Permission from CPhA must be obtained before returning books. Returns must be received within
15 days of permission granted. Unauthorized returns will not be accepted. All books must be returned in their original, unopened,
sealed packaging unless the product was deemed defective and authorization was given by CPhA to return the damaged product.
Claims: Products received damaged must be reported to us within 30 days of delivery.
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