
Please print out this form
and mail or fax to:

Institute for Work & Health
481 University Avenue, Suite 800
Toronto, ON M5G 2E9
FAX: 416-927-4167

Please include your payment with your order.
If you have any questions about ordering publications,
please send an email to info@iwh.on.ca or call
416-927-2027 ext. 2173 

Please attach a second page if you require more lines.
Shipping Charges: Shipping charges are $2 for every publication ordered plus a $4
handling charge. *There is a $6 surcharge for shipment to a non-Canadian address.
Please note: Orders will not be processed or shipped until payment has been
received. You may send a cheque or money order with your order or include your
VISA number (VISA only) in the space provided below.

Name:

Job title:

Organization:

Street address:

Suite / Apt. #: City:

Province/state: Country: Postal/zip code:

Telephone (include area/country code):                                                      Fax:     

E-mail:

Quantity Product Description1 Unit Price Unit totals

 

Sub-total:

Canadian residents      GST:

Handling charge: 

Shipping:

#        publications x     :

*US/Overseas shipping
surcharge:    (on non-Cdn  orders enter $6.00)

Total:

The Institute for Work & Health (IWH) respects the privacy of the individuals with whom it communicates and
recognizes the importance of protecting the privacy of all personal information. We take every precaution to ensure
the privacy, accuracy and security of the personal information provided to us. For more information, please view our
privacy policies available on our web site at www.iwh.on.ca/about/privacy.php.

IWH Publications Order Form
Note: This form can be filled in using Adobe Acrobat Reader.

VISA number:

Expiration:
month/year

Name (as it appears on the card):

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _            1 see web site for product costs
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