
SPEAKER PRESENTATIONS 
CD-ROM ORDER FORM 

 
ITS Canada Annual Conference 2010 CD-ROM    $50 Cdn + taxes  Quantity ———— 
including Technical Session Presentations and Papers 
 
Please complete using BLOCK CAPITALS and return this order form by mail, fax or email to: 

 
ITS CANADA 

6975 Meadowvale Town Centre Circle, Suite 400, Mississauga, Ontario, Canada  L5N 2V7 
Phone: (905) 593.0947  Fax: (905) 593.0949 Email: itscanada@itscanada.ca 

 

DELIVER TO: 
 
NAME  —————————————————————————————————————————————————————  
COMPANY ——————————————————————————————————————————————————  
Address ————————————————————————————————————————————————————  
Postal Code —————————————— City ———————————————— Country ——————————  
Telephone —————————————————————— Fax —————————————————————————  
Email —————————————————————————————————————————————————————— 
 

INVOICE ADDRESS: 
 
NAME —————————————————————————————————————————————————————  
COMPANY ——————————————————————————————————————————————————  
Address ————————————————————————————————————————————————————  
Postal Code —————————————— City ———————————————— Country ——————————  
 
PAYMENT METHODS:    All Canadian orders subject to tax applicable in your province 
 

 I enclose a cheque for the amount of $  made payable to     
  ITS Canada.  

 
 I will make a bank transfer for the amount of $  to: 

ITS Canada, c/o Scotiabank, 5000 Highway 7 East, Markham, Ontario, Canada,  
L3R 4M9; Account 01792 002 0025119; Transit Number: 14696,  
Institution Number: 002, IBAN Code: NOSCCATT, Routing # ABA 026002532 
 

 Please debit my credit card for the following amount: $ ________  
 

  VISA  MasterCard      

Card number                                 Exp. Date  

Cardholder Name   

Signature   
 
 
Goods will be dispatched on receipt of payment      GST/HST #885167148 


