
 
ATTN: KAREN 
 

CUSTOMER PROFILE & SIGNATURE _____________ 
 

NAME:  
COMPANY:  
ADDRESS:  

CITY:  
PROV.:  

POSTAL:  
PHONE:  

FAX:  
TOTAL CONTRACT $:  

DEP.AMT. & DATE:  
COD BAL.DUE:  

SHIPPING ADDRESS: S/A OR  
CITY:  

PROV.:  
POSTAL:  

SPECIAL ORDERS:  
( NO RETURNS ALLOWED )  

CREDIT CARD # IF USING  
 

FINAL BAL. DUE:  
BAL. REC’D & DATE:  

 
COMMENTS:            
             
              
             
              

 


