
PLEASE PRINT OR TYPE

NAME

COMPANY

SHIPPING ADDRESS

CITY		                                                              PROVINCE	      POSTAL CODE

PHONE					     FAX

ITEMS TO ORDER:

PLEASE ALLOW 2 TO 4 WEEKS FOR DELIVERY.

Please mail or fax  
this completed form to:

EMAIL:  membership@landscapeontario.com

FAX:    (905) 875-3942 

MAIL:  	Landscape Ontario 
    	 Attn: Membership
  	 7856 Fifth Line South,  
  	 Milton, Ontario  L9T 2X8

Easy Ways To Order:

DESCRIPTION / TITLE QTY. PRICE TOTAL

Subtotal $

Subtotal $

HST (13%) $

TOTAL $

METHOD OF PAYMENT:
q VISA    q MASTERCARD   q AMEX

CARD NUMBER				       

NAME ON CARD

Order Form

EXP. DATE

HIRE A PROFESSIONAL 
STICKERS 
q QTY______ 

BUMPER STICKERS
q SMALL (10” x 3.5”)     QTY______
q LARGE (17” x 6.25”)   QTY______
DON’T LET YOUR GUARD  
DOWN BUMPER STICKERS
q ENGLISH (8” x 2.5”)     QTY______
q SPANISH (8” x 2.5”)     QTY______

TRUCK DECALS
q SWING ICON    q TREE ICON
q CLINGS (10” x 5.25”)      QTY______
q DECALS (10” x 5.25”)     QTY______

MEMBER LABELS
q TREE LOGO      QTY______ 
q SWING LOGO    QTY______

LICENSE PLATE HOLDERS
q QTY______ 

NOTE: FREE SHIPPING FOR FREE ITEMS ONLY! OFFICE USE ONLY
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