
ORDERED BY:  (PLEASE PRINT)

Name: ___________________________________________________

Org: _____________________________________________________

Dept: ____________________________________________________

Address: _________________________________________________

________________________________________________________

City: ____________________________________________________

Prov: ____________________  P. Code: ________________________

Tel: (_____)__________________  Fax: (_____) _________________

e-mail: ___________________________________________________

SHIP TO:  (if different)

Name: ___________________________________________________

Org: _____________________________________________________

Dept: ____________________________________________________

Address: _________________________________________________

________________________________________________________

City: ____________________________________________________

Prov: ____________________  P. Code: ________________________

Tel: (_____)__________________  Fax: (_____) _________________

ITEMS ORDERED:

SPECIAL INSTRUCTIONS:
Date Required:

Thank you, we appreciate your business.
You will receive an email confirmation

of this order.

 NameBadge  Order  Form
Fax To: (604) 271-3347

SHIPPING/HANDLING & INSURANCE:
Regular Ground Shipping
 - Supplies Total (under $150) $12.00
 - Supplies Total ($150- $350) $17.00
 - Supplies Total (Over $350) FREE

Expedited 2-Day Shipping
  - Supplies Total (under $150) $25.00
  - Supplies Total ($150- $300) $38.00
  - Supplies Total ($301 - $500) $52.00
  - Supplies Total ($501+ ) call

Next Day call

Select
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BrightMinds (MyBadges.com)
Unit 145 - 12500 Horseshoe Way
Richmond,  BC  V7A 5K2

Tel: 1-800-665-3775
Fax: 1-604-271-3347

sales@mybadges.com
www.MyBadges.com

(Additional shipping
charges may apply

for BadgeTotes.)

Call for shipping
charges on orders

over $500.

METHOD OF PAYMENT:
Bill Us  (Payable on receipt)

Purchase Order #: __________________________________________

Signature: ________________________________________________

(Call for credit application first.)
CC #_____________________________________________________

Expiry Date _______/_______    Card Security Code: _____________

Name on Card: ____________________________________________

Signature: ________________________________________________

* Prices listed are in Cdn$ and subject to change without notice.

Cheque Enclosed Visa MasterCard Amex


