
 

ORDER FORM 
For Manuals, Home Study Courses & 

Software 
 

Item # Quantity Unit Price Total 

    

    

    

    

    

Sub Total  

+ Postage & Handling  

GST, HST or QST  

Total Cost of Order  

 

Name: ________________________________________________________________  

Company:  _____________________________________________________________  

Address:  ______________________________________________________________  

City:  ___________________ Province:  ______________  Postal Code: __________  

Telephone: ______________ Fax:  __________________  E-mail:  ______________  

Ship to the same address as above?   Yes   No 

Shipping address, if different: ______________________________________________  

______________________________________________________________________  

METHOD OF PAYMENT: 
Note:  Non-members must include payment with order 

 
 

 
 

Cheque Enclosed 
 [Payable to HRAI] 

Please Invoice Company 
 [HRAI Members Only] 

Credit Card # __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 

Expiry Date    __ __ / __ __ 

Card Holder Name  ______________________________________________________  

Card Holder Signature  ___________________________________________________  

 
ORDER BY MAIL: HRAI 
   2800 Skymark Avenue, Building 1, Suite 201 
   Mississauga, Ontario, Canada  L4W 5A6 
BY PHONE:  1-800-267-2231 or (905) 602-4700 ext. 246 
BY FAX:  (905) 602-1197 


