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CLASSIFIED LISTING 
 

 Spring 2012   Summer 2012  Fall 2012  Winter 2012
Fax 416-233-2924

PLEASE RETURN THIS FORM WITH PAYMENT TO THE OAND OFFICE:

Please indicate your method of payment            Visa        MasterCard      Cheque (made payable to the OAND)

Name on Card:

Signature:         Date:    

AGREEMENT:
I, the undersigned, agree to adhere to the terms shown in this contract. I understand that payment is to be made in full by the designated deadline dates 

that a service charge of $30 will apply for any NSF cheques.

Date      Signature

the PULSE Contract and Order Form


