& SCMP

Supply Chain Management Professional
Purchasing Management Association of Canada

PO CREATOR™/RFP CREATOR™ CD-ROM ORDER FORM

PMAC MEMBER [OJYES [INO MEMBER #

LAST NAME MR./MS./MRS./MISS FIRST NAME MIDDLE INITIAL
COMPANY NAME POSITION / TITLE

ADDRESS OF EMPLOYER CITY PROVINCE POSTAL CODE
BUSINESS E-MAIL BUSINESS TELEPHONE BUSINESS FAX

IS SHIPPING ADDRESS SAME AS ABOVE [JYES [ NO (IF NO, PLEASE INDICATE PREFERRED SHIPPING ADDRESS BELOW)

NUMBER AND STREET NAME CITY PROVINCE POSTAL CODE

ORDER INFORMATION
RFP Creator O PMAC Member  CDN $250.00

OO Non Member CDN $295.00 Payment made by: O Cheque or Money Order
Quantity Please make payable to:
Sub Total $ Purchasing Management Association of
Canada

PO Creator O PMAC Member  CDN $210.00

O Non Member CDN $240.00 Please charge my: O VISA O MasterCard O AMEX
Quantity
Sub Total Cardholder's Name

Total
Credit Card Number

QsT®
Grand Total

Expiry Date
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1 (GST) - Residents of Alberta, Manitoba, Northwest Territories, Quebec and Saskatchewan add 5% GST.
2 (HST) - Residents of New Brunswick, Newfoundland & Labrador and Ontario add 13% HST.
Residents of British Columbia add 12% HST. Residents of Nova Scotia add 15% HST.
3 (QST) - Residents of Quebec add 8.5% QST.
Volume Discount: Receive a 10% discount when you order 5 or more CDs at the same time.

FORM SUBMISSION

Mail or fax order form to: Purchasing Management Association of Canada
777 Bay Street, Suite 2701. P.O. Box 112, Toronto, ON M5G 2C8
Fax: 416.977.8886, Telephone: 416.977.7111, Toll-free: 1 888.799.0877, E-mail: info@pmac.ca

Signature Date
OFFICE USE ONLY
Date Received Date Sent

PMAC is committed to protecting the privacy of your personal information. Information collected from this form will be used for order fulfillment purposes, to
notify you about PMAC programs and services, and provided to the product developer in order to advise you on any updates.
* Please note PMAC HST: 123132748RT0001, QST: 1015579427.



