.*!. FOOT HEALTH MONTH 2019

CFPM ORDER FORM

Canadian Federation of Podiatric Medicine

ITEM QUANTITY PRICE TOTAL
White Comfort Socks by SIMCAN - Small
Minimum of 6 pairs | Maximum of 100 pairs $2.50/PAIR As
White Comfort Socks by SIMCAN - Medium $2.50/PAIR B. §

Minimum of 6 pairs | Maximum of 100 pairs

TOTALSOCKS | C. $

Shipping & Handling for Socks 10% oF Box C D. $

Foot Health Month Posters
Minimum of 10 / Maximum of 30

FREE
Foot Health Month Postcards
Minimum of 30 / Maximum of 100

Shipping & Handling for Posters $10.00 E. $
Shipping & Handling for Postcards $10.00 F. $

TOTAL POSTERS & POSTCARDS —(E+F) | G. $
Please note: Foot Health Month products are only
available to CFPM Members in good standing. Not sure TOTAL:(C+D+G) H. $
if your membership is up to date? Please contact our 13% HSTONTOTAL [ I. §
office to confirm.

TOTAL:(H+1) | ). $

Billing & Shipping Information:
Full Name:

Street Address:

City / Town

Province / Postal:

Telephone:

E-mail:

Payment:

Payment by cheque is enclosed. Please mail to CFPM - 3390 South Service Road, Suite 305, Burlington, ON
L7N 3)5
Payment in full by credit card. Please scan and e-mail this form to office@cfpmcanada.ca

Credit Card Number: Expiration: /

Cardholder Name: Date:

Cardholder Signature:

CANADIAN FEDERATION OF PODIATRIC MEDICINE

3390 South Service Road, Suite 305, Burlington, ON L7N 3J5
office@cfpmcanada.ca

1-888-706-4444 or 905-331-5227
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