CANINE GOOD NEIGHBOUR PROGRAM
ORDER FORM

Ordered By Name of Sponsoring Organization

Address/Postal Code

Telephone Number E-mail Address

Test Date Test Location

*Notice*
In order to receive your supplies in a timely fashion, please ensure that order is received at CKC not less than 60 days (2 months) prior to the date on which
the event(s) is being held. Supplies will be shipped by regular mail 6 weeks prior to the event. Please note that if it is necessary for supplies to be shipped by
courier or express post, the club will be invoiced for these costs. Credit Card information for payment can be submitted with the Supply Requisition Form.

DESCRIPTION ITEM NO. QUANTITY UNIT TOTAL
REQUIRED COST COST
Participant Handbook 303-26-17 10.50
Evaluator Guide 303-26-07 10.50
Registration/Evaluation Forms 155-26-71 (25 per set) 155-26-71 26.20 set
Order Form 155-26-70 N/C 0.00
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Instructions Method of Payment
* Payment to be made payable to The Canadian Kennel Club in Canadian [ Cheque Subtotal =
dollars. [ Money Order GST =

e Allow 6 - 8 weeks for delivery.

Send completed Order Form along with cheque, money order or credit card

information to:
THE CANADIAN KENNEL CLUB

Canine Good Neighbour Program
5397 Eglinton Ave. W., Suite 101, Etobicoke, ON, M9C 5K6
Order Desk: Email: orderdesk@ckc.ca or 1-800-250-8040

HST =

Total Amount Enclosed =

Declined Cheques/Declined Credit Cards — A service charge of $45.00 will be
levied on all cheques and credit cards declined by the bank.

CGN Tests must be approved by CKC Head Office. The Application To Hold A
CGN Test is available on-line at www.cke.ca or by contacting Head Office.

Fees for goods and services delivered to Quebec, British Columbia, Alberta, Clearly Print Cardholder name
Saskatchewan, Manitoba and Yukon will be subject to 5% GST; Ontario 13 %
HST, New Brunswick, Newfoundland and Labrador and PEI 15% HST; Nova
Scotia 14% HST. Neither GST nor HST is applied to purchases delivered

outside of Canada. Authorized Cardholder Signature

155-26-70 01/26
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