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PROGRAMME REGIONAL DES SOINS A LA MERE
ET AU NOUVEAL-ME DE CHAMPLAIN

Option A
English version with
CMNRP + organization logo
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CHAMPLAIN MATERNAL NewBoRN REGIONAL PROGRAM

Skin-to-Skin Contact Poster (13” x 19”)

Option B
French version with
CMNRP + organization logo
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Order information

Option C
English version with
CMNRP logo only
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Option D
French version with
CMNRP logo only

\premier rendeseus |

wo=peaut a pealt...

“Bendfiees pour voive feéld

Lt e b 1 1 g s M

e e Py &

Beéndficen pour b msnsn: Bdacfloes peur b papa; E
. - B

: - -

ik

« i oo e e -
1 e

mat
A \ e
- in

e i

QUANTITY COST per Unit
POSTER Plaque
(silk text paper) (Poster laminated on 3/8””MDF)
1-10 $1.25 $25.25
11-25 $0.76 $19.76
26-50 $0.72 $19.72
50-100 $0.70 §19.70

Add organization logo to your poster (Hi-res PDF, JPEG, TIFF, or EPS)

Add $5.00

Delivery Charge: Based on delivery address
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The Ottawa Lettershop

CHAMPLAIN MATERNAL NEV

ST Skin-to-Skin Contact Poster
ORDER FORM

7-505 Industrial Avenue FOR INTERNAL USE

Ottawa, ON K1G 0Z1
Phone: (613) 737-4471
Fax: 613-733-4541

Date:
Purchase Order #:

Shipped To:

Name (main contact):

Organization:

Address:
City: Province: Postal Code:
Email: Phone:
Bill To: O sameas shipping information
Name (main contact):
Organization:
Address:
City: Province: Postal Code:
Email: Phone:
Poster Plaque
Options [ quantity Cost per unit Sub-total Quantity Cost per unit Sub-total
A
B
C
D
A&B Add logo image to your order (Hi-res PDF, JPEG, TIFF, or EPS) $5.00/option

Sub-Total

Tax- 13%

TOTAL:

SUBMITTING YOUR ORDER

PLEASE SEND THIS COMPLETED FORM TO: ROB DOIG, The Ottawa Lettershop
By FAX: 613-733-4541 or EMAIL: rob@ottawalettershop.com

NOTE: The Ottawa Lettershop will send you an order confirmation and a proof within 24hrs
which will include the full pricing with shipping costs.
Your approval and signature will be required before processing the order.

You will receive a final invoice once your order is complete.
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