
FIFTH TOWN PRODUCTIONS 
20 Scrivener Square 
TORONTO, ONTARIO 
M4W 3X9 
CANADA 
TO ORDER:  
Phone 416-435-6540  Fax 416-924-4861 
EMAIL:  petrac@fifthtown.ca 

WHOLE SALE
ORDER FORM

P.O. NUMBER (IF APPLICABLE):  

 
BILL TO:  
COMPANY NAME: ______________________________ 
ATTENTION: _________________________________ 
STREET ADDRESS: ___________________________ 
SUITE: _______________________ 
CITY: _________________ PROV/STATE: ___________ 
POSTAL/ZIP CODE:  _________________ 
PHONE NUMBER:__________________________ 
EMAIL: ___________________________________________ 

SHIP TO (COMPLETE ONLY IF DIFFERENT THAN BILL TO): 
COMPANY NAME: ______________________________ 
ATTENTION: _________________________________ 
STREET ADDRESS: ___________________________ 
SUITE: _______________________ 
CITY: _________________ PROV/STATE: ___________ 
POSTAL/ZIP CODE:  _________________ 
PHONE NUMBER:__________________________ 
EMAIL: ___________________________________________ 

 

OPTIONS 

1-5 Copies 
$29.95 Cdn or  

$24.95 USD per 
copy 

 

 
6-31 Copies 

15% discount 
$25.50 Cdn or 

$21.20 USD per 
copy 

 

1-10 Cartons 
 (32 units per carton)  

40% discount /$576.00  
or $480.00 USD per 

carton  
($18.00 Cdn per unit or 

$15 USD per unit 

10+ Cartons 
(32 units per carton) 

45% discount / $528 Cdn or 
438.00 USD per carton or 

$16.50 per unit Cdn /$13.70 
per unit USD 

 

Terms 

Accept Visa or 
Mastercard Only. 
Charged will be 
processed when 
shipped. 

Accept Visa and 
Mastercard only. 
Charged will be 
processed when 
shipped 

50% Payment due upon 
shipping. Remainder due 
in 30 days. Late 
payments will be charged 
interest.  

50% Payment due upon 
shipping. Remainder due in 30 
days. Late payments will be 
charged interest. 

Returns Policy No returns 
 
No returns 

Up to 50% of order 
returnable within 60 days 
of invoice date. 

Up to 50% of order returnable 
within 60 days of invoice date. 

Shipping Cost $7.00 per order. 
 
$15.00 per order 

Will provide quote and 
ask for authorization 

Will provide quote and ask for 
authorization. 

 
 

# Single 
Units 

# of Cartons  UNIT PRICE TOTAL 

     

     

APPLICABLE SALES TAX 
GST 7% 
PST 8% 

 

SHIPPING & HANDLING  

OTHER  

COMMENTS OR SPECIAL DELIVERY NOTES:  
 
 
 
 
 

TOTAL  

 
CREDIT CARD  #    ________________________ 
VISA  or MC (Circle one) 
EXP DATE: 
________________________________ 
 

  
 
 
___________________________________________ 
Signature/Authorized by 

 
 
 
Date: _____ 
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