
Exp.
Date

CREDIT
CARD
NUMBER

CUST.
NUMBER

Date ________________________ Yr _________

 Name___________________________________________________________________________
please print

 Address ________________________________________________________________________

 City___________________________________________  Postal Code  _____________________

 Phone (____) _____ - _________ Fax (____) _____ - ________  E-mail _____________________

VISA

C.O.D. ($50.00 min.)

Enclosed

MasterCard

Refund

Credit Note

Substitute

Back Order
If out of stock:

Payment

IMPORTANT
PLEASE COMPLETE:

WALLACE W. DOAK & SONS LTD.
331 Main Street   Doaktown,   NB   E9C 1E1

CANADA
Phone (506) 365 - 7828    Fax (866) 458 - 3407 (toll free)

http:// www.wwdoak.com     E-mail:  wwdoak@nbnet.nb.ca

Signature__________________________________________________                                                H.S.T./G.S.T.  #105575864

PRICE TOTAL DO NOT USEDESCRIPTIONCOLOURSIZE
CATALOGUE OR
MODEL NUMBERQUANTITY

ITEM
NO.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

Sub Total - Page 1

Sub Total - Page 2

Postage - See order information

Oversize and/or C. O. D. Fee

Sub Total

H. S. T./G. S. T.  (Canada Only)

Less Credit

TOTAL AMOUNT DUE

Notes


