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ORDER FORM

Instructions: To complete this form, highlight the
first field (name) and begin typing.

Press TAB or ENTER to move to the next field.

When finished, you may print the form or click the
button at bottom right to submit your order.

Ship to:

Name

Institution

Dept

Address

City Prov Postal Code

Phone

Fax

E-mail

Bill to (if different from shipping info):

Name

Institution

Dept.

Address

City Prov Postal Code

Phone

Fax

E-mail

@ € Click to reset form

BCPHP Guidelines for Perinatal Care

Order date (DD/MM/YYYY):

No. of copies | Unit price Amount
0 $100.00 $0.00
Subtotal $0.00
GST (5%) $0.00
Shipping and handling (15%)* $0.00
Balance due $0.00

*Qut-of-country shipping and handling calculated separately

All proceeds from the sale of this book will be
used for the development of this resource.

l_ Cheque attached

Please make all cheques payable to
BC Provincial Health Services Authority (PHSA)

|_ Visa

[— Mastercard

|_ Invoice me (payment due upon receipt—please quote
invoice number with payment)

Card #

Expiry (MM/YY)

Name exactly as it appears on card

Signature (if mailing or faxing order form)

Please allow 4-6 weeks for delivery

OFFICE USE:

Payment processed

Date shipped

Click to print or to e-mail order to BCPHP => @
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