[image: image1.wmf]PO Box 1605 Stn Main, Winnipeg, MB  R3C 2Z6

Phone: (204) 477-4909  Fax: (204) 477-4955  Toll Free: 1-877-722-3338

Email:  racdsl@mts.net  Website: www. reflexologycanada.ca
Product Order Form (Large Charts: 22.5” x 28.5” Medium Charts: 14.5” x 11.5” Pocket Charts: 3.5” x 6”)
	Product Name
	Qty
	Price
	Product

Total
	Add:

Shipping & Handling
	Shipping & Handling Total
	Item

Total

	
	
	Mbr
	Non
	
	
	
	

	Foot Chart: Large
	
	$20.00
	$35.00
	
	See below
	
	

	Foot Chart: Medium
	
	$15.00
	$26.25
	
	See below
	
	

	Foot Chart: Pocket
	
	$5.00
	$6.00
	
	$1.50
	
	

	Hand Chart: Large
	
	$20.00
	$35.00
	
	See below
	
	

	Hand Chart: Medium
	
	$15.00
	$26.25
	
	See below
	
	

	Hand Chart: Pocket
	
	$5.00
	$6.00
	
	$1.50
	
	

	Beryl Crane - Auricular Chart
	
	$35.00
	$50.00
	
	See below
	
	

	Beryl Crane – Pressure Points of  the Lower Limbs
	
	$30.00
	$45.00
	
	See below
	
	

	Beryl Crane – First Aid at your Finger Tips
	
	$30.00
	$45.00
	
	See below
	
	

	Baby Poster
	
	$4.50
	$6.50
	
	See below
	
	

	Feet Poster
	
	$4.50
	$6.50
	
	See below
	
	

	Dr. Wikler’s Foot Assessment – DVD
	
	$40.00
	$50.00
	
	$5.00
	
	

	Travel Mugs
	
	$8.00 ea
$35 for 5
$60 for 10
	
	$4.00 ea
	
	

	Brochures

(members only)

	
	$8.75 for 25
$15.00 for 50

$25.00 for 100
	
	$3.00

$4.00
$5.00
	
	

	French Brochures

(members only)

	
	$8.75 for 25
$15.00 for 50

$25.00 for 100 
	
	$3.00

$4.00
$5.00
	
	

	Order subtotal
	

	GST (7% of order subtotal – Canadian residents)
	

	PST on order subtotal for British Columbia, Manitoba, Ontario, Prince Edward Island, Saskatchewan only
	

	HST on order subtotal for Newfoundland, New Brunswick, Nova Scotia only
	

	ORDER TOTAL
	


Shipping and Handling: Charts $9.50 per tube (4 large or medium charts/posters per tube.)
Shipping and Payment Information

Name
:  __________________________________________________
Membership #:  ____________________

Address: ____________________________________________________________________________________

City
: _________________________________  Province: _______________  Postal code: ________________
Phone
: (               )



 Email : 







Method of Payment:


If paying by credit card, please enter the following information:

___ Cheque



Cardholder name: ______________________________________________

___ Money Order


Card number: _________________________________________________
___ Visa



Expiry date: ​​​​​​___________________________________________________
___ MasterCard



Signature: ____________________________________________________
Please allow 2 – 4 weeks for delivery.  Prices are subject to change without notice.    GST Registration Number 122960834RT0001
OFFIC USE: Date payment processed: ______________________________ Date order sent: ___________________________

