B -0/ =<ochtion ORDER FORM

DIAGNOSTIC IMAGING REFERRAL GUIDELINES

CONTACT Print Form Submit by Email
First Name Family Name Dr., M., Ms etc.
Telephone Number (work [ or home [J)  Email address

ext.:

MAILING ADDRESS

Unit/Suite/Apt Street Number Street Name (and/or PO Box)

Municipality (City, Town, etc.) Province Postal Code

Centre (if applicable)

Department (if applicable)

ORDER
Quantity Item Description Unit Price Amount
Diagnostic Imaging Referral Guidelines (English) $ 12.00 $ 0.00
Shipping and Handling ($4.00 per booklet) $ 4.00 $ 0,00
(prices include applicable taxes) Total $ 0,00

METHOD OF PAYMENT
O visa O MasterCard O American Express | [0 Cheque (payable to:

The Canadian Association of Radiologists)
Name of Cardholder (please print) Card Number Expiry Date (mm-yyyy)
Signature of Cardholder

RETURN COMPLETED FORM TO:

gfgzgglg,ﬁ;isoc[atlsotn oft Radiologists Fax: 613 860-3112
i alhousie stree Email: info@car.ca

Ottawa, ON K1N 9N8

For any questions concerning your order, please contact the CAR office at 613 860-3111, or info@car.ca.
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