If you’re mailing paper orders, emailing scanned orders or faxing paper orders, you must complete this form
and send it at the same time as your orders. Remember to keep a copy of all orders for sorting.

SHIPPING INFORMATION DELIVERY DATE
Please ensure someone is present to receive delivery. We are unable to ship to Please tick your preferred date
P.O. boxes.
o NOVEMBER DECEMBER
SHIP TO/CARE OF: M T W T F M T W T F
18 19 20 21 22 2 3 4 5 6
ADDRESS:
25 26 27 28 29 9 0 N 12 13
CITY:
BONUS
PROVINCE: POSTAL CODE: Please tick one option

D $20 Purdys gift card D 18 pc Assorted Chocolate Favourites

BEST CONTACT PHONE #:
REVIEW

BEST EMAIL TO CONTACT YOU: v~ Review order form(s) for taxes and shipping information

v/ Check everything for accuracy
CUSTOMER #: (e.g. number of orders, taxes, shipping)

v/ Record Customer Number on all individual forms
and for personal reference

FAX #:

v Keep copies of summary sheet and all individual

DELIVERY INSTRUCTIONS: order forms

o No modifications to orders will be accepted after submission deadline.

MAKE REBATE CHEQUE (if applicable) PAYABLE TO: PAYMENT OPTIONS

We accept Visa, MasterCard or single cheque made
payable to Purdys Chocolatier.

| agree that Purdys’ products will not be displayed, If you wish to pay by credit card, please tick one:
advertised or sold in conjunction with any retail
or wholesale outlet, business or store. D I'will call Purdys to make payment

D YES. | AGREE D Please have Purdys call me to request payment

For your personal security, please do not send credit card information via email or fax.

Please note:
We are unable to ship your order without acknowledgment of the above condition

PURDYS CHOCOLATIER

8330 Chester Street, Vancouver, BC Canada V5X 3Y7
IMPORTANT INFORMATION F 604.324.8825
HOW MANY TOTAL INDIVIDUAL ORDERS? : purdys.com

Fundraising Group Savings
IF FAXING, INCLUDE # OF TOTAL PAGES FAXED: T 1.888.478.7397 ext. 1 T 1.888.478.7397 ext. 3

fundraising@purdys.com  groupsavings@purdys.com

®
CHOCOLATIER *CANADA’S CHOCOLATIER SINCE 1907
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