
Bill To:

School/Organization _________________________________

Contact Name ______________________________________

Address ___________________________________________

City ______________________________________________

Province _________   Postal Code ______________________

Tel _______________________  Fax ____________________

Email _____________________________________________

Ship To:

School/Organization _________________________________

Contact Name ______________________________________

Address ___________________________________________

City  _________________________________________________ 

Province _________   Postal Code ______________________

Tel _______________________  Fax ____________________

Email _____________________________________________

Date     Purchase Order #

Item #Quantity Description Price

SUBTOTAL

TOTAL

SUBTOTAL

PAYMENT METHOD

Card No. _________________________________________________Expiry_________________________

*Please contact us for extra freight charges on oversized items requiring truck shipment, or shipments to
remote locations.

Include tax exempt certifi cate or add applicable sales tax.

THANK YOU FOR YOUR ORDER!

Order Form
2351 Vauxhall Pl, Richmond, British Columbia V6V 1Z5
Toll Free Phone: 1-877-822-1455
Toll Free Fax: 1-877-822-1456
Email: sales@newhorizonsscientifi c.ca
Web: www.newhorizonsscientifi c.ca

Where Learning Comes Alive!

                    Authorized Signature

Total

HST/GST

Dangerous Goods $20.00

 15% Shipping (min $10.00)

*Extra Freight


