
 

Office use only 

 
Date shipped:        

Our Invoice No.:       

Packed By:         

Invoiced By:         

Date:        Cust. #     

Name:         

Address:         

City & Postal Code:        

Phone:    Fax:    

E-Mail       

Placed by:        

PO Number:        

Ship via:  Post / UPS / Loomis/ Puro / Bus /Truck 

Terms:  Money Order  /  Visa  /  MC / Amer. Express 

Item # Size 
 

Colour 
 

Description Qty Price/ 

Each 

Total 

       

       

       

       

       

       

       

       

       

       

                    

Sub-total  __ 

           Gst/Hst (if applicable) _________ 

           Pst (if applicable)  _________

      Shipping and Handling charge will be added to invoice   Total   __ 

FAX: 1-204-534-2295 
 

P.O. BOX 1107 

BOISSEVAIN, MB 

CANADA  R0K 0E0 

TEL:  204.534.7050 

FAX:  204.534.2295 

Shipping charges are the responsibility of the customer for all 

returns.  All Non-Stock Items, Special Orders & Embroidery 

are subject to 50% deposit and are non-refundable. 

Method of Payment 
___ Sending Money Order 

___ Visa 

___ M/C 

___ American Express 

 

Card #_______-_______-_______-_______ Expiration Date__________ V-Code ______(Last 3 digits in signature box) 

 

Card Holder Signature_______________________________________________________ 


