HALF®RD’S

8629 - 126 Avenue
Edmonton, Alberta T5B 1G8
Phone: 1-800-353-7864 Fax: 780-477-3489

Shop online at www.halfordsmailorder.com

E-mail: order@halfordsmailorder.com

Name:
(Please Print)

Customer ID#: (*can be found
above your mailing address on back
cover of catalogue - uppermost #)

Date:

Ship to Address:

Purchase Order Number:

P.O. Box #: Apt#: E-mail Address:
Street Address: Home/Business Telephone:
(*Must be provided for all Mail Orders) ( )
City/Town: Fax: ( )
Province: Postal Code: Band/GST Exempt #:
(Attach copy of Status card or other supporting documentation)
QTY. ITEM CODE

DESCRIPTION UNIT PRICE

TOTAL

| METHOD OF PAYMENT - DO NOT SEND CASH
TOTAL OF GOODS: | g
L
o o e
SHIPPING &
EXPIRY DATE: SECURITY CODE#:
| AUTHORIZE THIS ORDER TO BE —_———— e —— — —— —— 3
CHARGED TO MY CREDIT CARD: MONTH  YEAR (ON BACI OF CARD) HANDLING: $
See Terms and Condi-
tions on next page.
SIGNATURE REQUIRED FOR CREDIT CARD NAME ON CREDIT CARD (PLEASE PRINT)
(“NAME ON CARD MUST MATCH SIGNATURE) SUBTOTAL: $
[ICHEQUE OR MONEY ORDER
GST & HST:
* Insurance on product is coverd up to $1000.00. Anything over this amount is not covered by Halford’s. Customers may Add 5% for Goods & Services T
choose to add extra coverage. Additional coverage must be requested by the customer. ON ot 1"3r% ‘:’STS ervices fax. $
— Quebec add 14.975% QST.
| have read, understand and agree to the Terms and Conditions I:I NL, NB, NS and PEI
on the fo"owinme_ residents add 15% HST.
GRAND
[] canAaDAPOST  [] PUROLATOR TOTAL $
|:| OTHER: (Account number must be provided)

Additional order forms available online at: https://www.halfordsmailorder.com/download-catalogue




