

Order Form/ Invoice


          


	Quantity
	Description
	Price
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	

	

	







Date _________________________





Invoice Number:  1920-__________


(Office Use Only)





Ship To:


Name: ______________________


School: ______________________


Address: ____________________


City: ________________________


 Province: ____________________


Postal Code: __________________


Phone #: _____________________


Email: ________________________








Bill To:


Name:	________________________


Address:				


City:					


Province:				


Postal Code:___________________    


Phone #:				











Payment Methods





Cheque or Money Order __________________________________








PO __________________________________________








ETransfer _____________________________________








Credit Card Number _____________________________


(add 3% to total order in other)





EXP _________ 3 Digit Number _______Postal Code ____________





                   Subtotal


                      Tax (5%)       


Credit Card Fee           


Grand Total





Please send payment to:





Bringing Learning Alive! Inc.


150 Riverland Close West


Lethbridge, Alberta


T1K 5T5





Phone: (403) 320-7163 


Fax: (403) 381-2258


Website:bringinglearningalive.com


Email:bringinglearnningalive@telus.net





All outstanding balances are subject to 15% interest charge after 2 months of order date








