Ontario Health Coalition Garlic Fundraiser Order Form

Organization ______________________________  Address ____________________________________
City/Town____________________ If Toronto, major intersection_________________________________

Postal Code ________________Day Phone #_________________Evening Phone #___________________

Your Name ___________________________    Email__________________________________________

Turn-in Date: Monday July 14th 2009  Cheques Payable To: Ontario Health Coalition_

	Customer Name
	Address, City, Postal Code, Phone

Please add your email also
	Item #
	Quantity
	Price of each
	TOTAL

(Quantity x Price)
	Paid (Y/N)

	1.
	
	1.Garlic Bag

(white garlic)
	
	10.00
	$
	

	
	
	2. Garlic Bag

(spicy mix)
	
	10.00
	$
	

	
	
	3.Garlic Bundle

(white garlic)


	
	15.00
	$
	

	2.
	
	1.Garlic Bag

 (white garlic)
	
	10.00
	$
	

	
	
	2. Garlic Bag

(spicy mix)
	
	10.00
	$
	

	
	
	3.Garlic Bundle


	
	15.00
	$
	

	3.
	
	1.Garlic Bag

 (white garlic)
	
	10.00
	$
	

	
	
	2. Garlic Bag

(spicy mix)
	
	10.00
	$
	

	
	
	3.Garlic Bundle


	
	15.00
	$
	

	4.
	
	1.Garlic Bag 

(white garlic)
	
	10.00
	$
	

	
	
	2. Garlic Bag

(spicy mix)
	
	10.00
	$
	

	
	
	3.Garlic Bundle


	
	15.00
	$
	

	5.
	
	1.Garlic Bag

 (white garlic)
	
	10.00
	$
	

	
	
	2. Garlic Bag

(spicy mix)
	
	10.00
	$
	

	
	
	3.Garlic Bundle


	
	15.00
	$
	


Mail or drop off in person all order forms and cash/cheque payments to the OHC office at15 Gervais Drive Suite 305, Toronto
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The Ontario Health Coalition
15 Gervais Drive, Suite 305

Toronto, ON M3C 1Y8

Phone: 416-441-2502

Email: ohc@sympatico.ca
Page subtotal        $_____________                                





GRAND TOTAL     $_____________                          








