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Laboratory Safety Guidelines, 9th Edition Order Form

Bill To:

Company Name:

Contact Name: Phone Number:
Contact Email: CSMLS ID#:

Street Address:

City: Prov: Postal Code:
Ship To: []Same as Bill To

CSMLS ships via Canada Post, if you would like the shipment to be delivered by courier, please
provide your Purolator number so it can be billed to your account:

Company Name:

Contact Name: Phone Number:

Contact Emaiil:
Street Address:

City: Prov: Postal Code:

Format and Number Requested:

Printed (coil-bound book) version [] # of copies:

Or Electronic (PDF) version L]

Please Note: The electronic version is available for individual use only. It cannot be copied or distributed to
others. Site Licensing is available, please contact us for pricing. (1.800.263.8277)

Price: $38.00 + GST. The rate for orders of 10 or more is $32.00 + GST

Payment Information:
Option 1: Credit Card

3 Visa O MasterCard O American Express
Card Number: Expiry:

Cardholder Name:

Authorized Signature:

Option 2: Invoice (only available for orders of 10 or more books)
3 Purchase Order Aftached 3 Purchase Order Number:

Please Note: A credit card number must be provided for orders outside of Canada. CSMLS does not offer
returns or refunds for these items. Please fax, email, or mail this order form to:

CSMLS, 33 Wellington St. North, Hamilton, ON, L8R 1M7

Fax: 905.528.4948 Email: memserv@csmls.org

csmls.org
Jan 2025



	Company Name: 
	Contact Name: 
	Phone Number: 
	Contact Email: 
	CSMLS ID: 
	Street Address: 
	City: 
	Prov: 
	Postal Code: 
	ator number so it can be billed to your account: 
	Company Name_2: 
	Contact Name_2: 
	Phone Number_2: 
	Contact Email_2: 
	Street Address_2: 
	City_2: 
	Prov_2: 
	Code: 
	Posta: 
	of copies: 
	V: Off
	MasterCard: Off
	American Express: Off
	Card Number: 
	Expiry: 
	Cardholder Name: 
	Purchase Order Attached: Off
	Purchase Order Number: Off
	undefined: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


