Canadian Multifaith Federation
ORDER FORM
3570 Victoria Park Avenue, Suite 207, North York, Ontario, M2H 3S2 , Tel: 416-422-1490, Fax: 416-422-4359 email: Sales@omc.ca
	Individual Items
	A.

Item Cost
	B.

Quantity


	C.

Shipping one in ONTARIO *
	D.

Sub

Total
	E. For each

Additional item add (    ) 
	TOTAL

	Multifaith Information Manual 6h edition - English
	$ 35.00
	
	$20.00
	
	Check with us ** 
	

	Multifaith Information Manual 5th edition – French
	$ 32.95
	
	$14.90
	
	
	

	Religious Accommodation in Ontario Schools: Toolkit
	$ 10.00
	
	$10.00
	
	
	

	The Golden Rule Poster (large)* / Golden Rule Poster Small (check with us)
	*$ 13.95
	
	$20.00
	
	
	

	Spiritual & Religious Care Awareness Week (SRCAW) Poster # / Volunteer Appreciation Certificate ##  / Tent Cards (pack of Ten, each)###
Prayer mat special* / prayer mat regular** / 
Quran* / Kufi** 
	#$ 7.00 
## $3.00 
###$10.00
*$60  ** $35

*$15 **$15 
	
	$ 5.00  

$ 5.00 

$ 5.00
$20.00

$10.00 combo
	
	
	

	To total the cost of the order add A x B + C = D (sub total) To calculate the shipping for each additional item add (E) multiplied by the number ordered to arrive at the TOTAL cost. OR Simply contact us for an accurate quotes on purchases and shipping.
Please Note: 
· Charges to handle / ship orders to rural areas, out of province, and orders that  exceed (1) items , will be adjusted to reflect actual shipping costs, Please feel free to contact us for a quote at **Sales@omc.ca
· You can be your own shipper, or you can make the arrangements to pick by a courier! Please contact us to coordinate your shipping plans.

· You can pay by credit card/debit card or a bank draft. However, a service fee on credit card/debit card transactions in the amount of $3.00 will be extra.
*** SUPPLIES, RELIGIOUS BOOKS & GIFTS FOR ANY FAITH GROUP

	( I am enclosing a cheque/money order payable to the 

    “Canadian Multifaith Federation”

( This is in response to your prepayment notice, and your
invoice number is _______________________
	Please Complete the following if paying by ( Visa  or   ( MasterCard.                                 

Card #:   ____   _____   _____  ________           Expiry Date: _____

_____________________________            (pl call and give your card code)
(Print name as it appears on the card)                 
   Signature

	Ship to Name:______________________________   Organization: _______________________________________

Address: _________________________________________________________   City: _____________ Prov: _____

Postal code: _________________ Telephone: _______________________  Email: ___________________________


