
MHFA Office use only

Authorization #: ______________________

Order #:               ______________________

Instructor Name:

Organization Name:

Delivery Address (no PO addresses)
Street Number, Street Name, City, Postal Code :
Taxes and Shipping  are location dependant

Province / 
Territory:

Payment Type: Visa MasterCard

Cardholder Name:

Card Number:

Expiration Date (MM/YY):

Product Description Price ($) Quantity SubTotal ($) Coding

Charlie the MHFA Mascot ($25.00 each) $25.00 1.43.4321.2000

1.43.2210

1.43.2210

Form Updated February 2020
ORDER FORM

HST on Subtotal (NB, NL, NS, PE, ON)
GST on Subtotal (AB, BC, MB, QC, SK, NT, NU, YT)

GRAND TOTAL (Subtotal + applicable taxes)

Promotional Product

Shipping (see next page)

 Cheque payable to:

Mental Health Commission of Canada
Attention: MHFA Canada
350 Albert Street, Suite 1210
Ottawa, Ontario, K1R 1A4

Subtotal

St John Ambulance
Course Material

GST Number 852998988 RT 0001
**It may take up to 2 weeks for processing of orders** 
***Prices are subject to change without notice***

Phone number:

Email:

ORDER FORM
Promotional Product

PLEASE FILL OUT THE BLUE/SHADED AREAS ONLY

Charlie the MHFA Mascot

iletourneau
Line

iletourneau
Line

iletourneau
Line



SHIPPING COSTS

1 Mascot $15.00 $10.00 $15.00 $20.00

If you are ordering more than 1 item, please add $5.00 per additional item. Shipping charges are based on the 

size and weight of parcels. 

1. Pay MHFA Canada to ship to a complete physical address, no PO box. (Please refer to the above Shipping Costs table.)

If you have questions about how to order, please see the “Tips 
for Ordering MHFA Canada Materials”

call us toll free at 1-866-989-3985, or email us at : Orders may 
be faxed to 613-683-3900 or emailed to :

Zone 1 – West

mhfaorders@mentalhealthcommission.ca

Quantity Yukon
Northwest Territories

Nunavut

Zone 2 - Central Zone 3 - East Zone 4 - North*

British Columbia
Alberta

Saskatchewan

Manitoba
Ontario

Quebec
New Brunswick

Nova Scotia
Prince-Edward-Island

Newfoundland & Labrador

mailto:mhfaorders@mentalhealthcommission.ca

	Sheet1

	Instructor Name: 
	Organization Name: 
	Province  TerritoryPhone number: 
	Province  TerritoryEmail: 
	Cardholder Name: 
	Card Number: 
	Expiration Date MMYY: 
	ProvincesList: [Select a Province]
	Delivery Address: 
	VisaCB: Off
	MCCB: Off
	ChequesCB: Off
	GrandTotal: 0
	JasperPrice: 0
	SubTotal: 0
	HSTSub: 0
	GSTSub: 0
	JasperUnit: 0
	JasperUnitMinusOne: 0
	ShippingTotal: 0
	baselinevalue0or1: 0


