
                                                    

 November 1, 2009

U.S. ORDER FORM for Diabetes Meals for Good Health
ISBN: 978-0-7788-0202-0     Soft-cover

To learn more about the book visit www.mealsforgoodhealth.com

Order Date:____________________                      P.O. # (if available) ______________________

Name ______________________________________Organization ________________________________________

Shipping Address ________________________________________________________________________________

_____________________________________________________________________________________________

Tel ______________________________________                       Fax ______________________________________

Email ________________________________________________    Your invoice will be emailed (or mailed) to you.

        PLEASE LET US KNOW IF YOUR SHIPPING AND BILLING ADDRESS ARE DIFFERENT.

PRICE NUMBER ORDERED COST

5 or more books: $13.47 each
(46% discount off retail price of $24.95)

Case quantity = 18 books ($242.46)

SHIPPING & HANDLING

• Up to 53 books (less than 3 cases):                                   
     $9.99 shipping for first book plus $1.74 for each additional book
     For example, 1 case of 18 books = $9.99 + ($1.30 x 17) = $32.09

• 54 books (3 cases) or more:                                            
     $9.99 shipping for first book plus $1.25 for each additional book

• Over 200 books, please call for special shipping discounts                 

Please note: additional shipping costs may apply to fly-in communities.

TOTAL

Please provide either your Social Security Number (SSN)  __ __ __ – __  __ – __ __ __ __  or
Federal ID Number (Employer Identification Number)    __ __ – __ __ __ __ __ __ __    
     Books cannot be shipped without this information, as it is required by US Customs.

Phone orders: 1-204-857-7365

Fax orders: 1-416-322-6936

Mail orders: Robert Rose Inc.
120 Eglinton Ave. East, Suite 800, Toronto, ON  M4P 1E2  CANADA

         Make check or money order payable to Robert Rose Inc.

Paying by credit card:          VISA □      MasterCard □

Your Credit Card # ______________________________________   Expiration Date: __________

Print Name on Credit Card: ___________________________  Signature: _____________________

This will show up on your credit card statement as a purchase from Firefly.


