Inugo ORDER FORM (CADS)

NAME: SHIP TO (NAME):
ADDRESS: ADDRESS (Mon-Fri 9am-5pm):
ZIP CODE: ZIP CODE:

COUNTRY: COUNTRY:

TEL:

[] SENDAS AGIFT? ADD MESSAGE:

ITEM (select colours from web site) QTY PRICE AMOUNT

SHIPPING

NUMBER OF INUGO GRANDE
NUMBER OF OTHER ITEMS

S hipping costs are $15 for every inugo Grande and $10 for every other item,
for shipping within the Greater Toronto Area. For other destinations, please
contact us for our best rate.

F or shipping with your preferred courier company:

Courier company: Account #:

Account name:

P romotion code #: Discount value -
SUBTOTAL
15% TAX
TOTAL
[ JvisA [ | MASTER CARD EXP.DATE: [ | |/ [ | |
Card: [ [ [ [ J-L [ L L I-LL LT J-L L1 1]
Card holder’s name: Signature:

When mail ordering, credit card companies require the

billing address of the credit card owner, for your protection.

Please include your address here if it is different from the
one above.

DATE: SIGNATURE:

Where did you hear aboutinugo?  [JAtsomeone’s house []Trade show [JredTO.com

Thanks for your order, and enjoy your inugos ©

Tel: 416-787 7658 Fax: 905-660 0865 info@ inugo.com



