
C.S.A.O. MANUAL & WORKBOOK ORDER FORM

Name: ______________________________________________

Street Address: _______________________________________

City: _________________________ Prov. /State _____________

Country: __________________ Postal/Zip Code: _____________

ITEM UNIT COST QTY. TOTAL $

The Manual for Reprocessing Medical Devices –
First Edition, and Companion Workbook

$195.00

SUBTOTAL: ______________

Add GST (5 %): ______________

Add Shipping & Handling ($15.00 for each book): ______________

TOTAL COST (CAN $): ______________

Check one method of payment below. Payment is in Canadian Funds:

Cheque (certified, company, or hospital)/ Money order - made payable to “C.S.A.O.”
Visa Mastercard (check one, and fill out all information below)
Card #: ________

Exp. date: ______
mm

3-digit Verification

Name (as shown o

SIGNATURE: ____

Credit card billing

Street Address: __

City: __________

Country: _______

Mail (with paymen
C.S.A.O.
Box 225
Timmins, ON P

For fur
_____________________________________________

__ / _______
yy

#__________ (last 3 numbers, found on back of card)

n card):______________________________________________

_____________________________ DATE: _____________

address (if different from above):

_____________________________________________________

_______________________ Prov. /State ____________________

___________________ Postal/Zip Code: ____________________

t) to: Fax number
(for credit card orders only):
705-268-4421

4N 7C9

ther information contact the C.S.A.O. office at: csao@ntl.sympatico.ca


