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CHAMPLAIN MATERNAL NEWBORN REGIONAL PROGRAM
PROGRAMME REGIONAL DES SOINS A LA MERE
ET AU NOUVEAU-NE DE CHAMPLAIN

ORDER FORM

Fundamentals of Fetal Health Surveillance in Labour
A Self-Learning Manual (2009)

Date: Name:

Title:

Agency/Institution:

Address:

Telephone: Fax:

E-mail (REQUIRED):

SEND ME copies of the FHSL manual @ $42.00 each, shipping is included
Add $5.00 surcharge for Canadian shipments outside Ontario.
Add $20.00 surcharge for shipment to the U.S.

TOTAL:
[ ] Cheque or money order enclosed (payable to CMNRP)
2305 St. Laurent Blvd., Ottawa, ON K1G 438

FAX ORDERS ACCEPTED IF USING CREDIT CARD

Total Amount to be Charged to Credit Card:

MasterCard Visa American Express

Account No. Expiry Date:

Cardholder’'s Name:

Signature:

E-mail: cmnrpinfo@cmnrp.ca Fax: (613) 738-3633

*Note: Credit Card statement will read debit by CHEO

Revised Oct 2013
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