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     CHHA-BC E-Store Order Form
	Item Name
	Quantity
	Price/unit
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	


The cost of shipping and handling has already been included in the price.

Name: _______________________________________________________
Address: _____________________________________________________
City: _________________________ Prov: _______ PC:________________
Phone: _______________ Fax: _______________ Email:_______________
Method of Payment (check one):

□ Cheque/Money Order Enclosed (payable to CHHA-BC)


□ Visa
 □Mastercard
If you are paying by credit card:

Card Number:_____________________________ Expiry Date:__________
Signature: ____________________________________________________
Mail to:
CHHA-BC Resource Centre

#101 – 9300 Nowell Street

Chilliwack, BC    V2P 4V7

Toll Free:  1 866 888 2442   Fax: 1 866 888 2443
Email:  info@chha-bc.org
