
 
 

ORDER FORM 
SCHOOL  &  ART  SUPPLIES 

 
Parent’s Name:  _________________________________________ 
 
Student’s Name(s)  _______________________________________ 
 
Ship to Address: _________________________________________ 
   Street Address 
   _________________________________________ 
   City   Province    Postal Code 
 
Telephone No: ______________________ (Alt) ______________ 
 
Email:  _________________________________________ 
 
School:  _________________________________________ 
 
Family Acct # _________________________________________ 
 
 ______ Please charge this order to our School Family Acct 
 ______ Please charge this order to my personal credit card 
   (SMARTS will call you to obtain credit card details) 
    
Add’l Comments _________________________________________ 
   _________________________________________ 
 

Please allow two (2) business days for delivery to your address 
 
 

FAX ORDER TO:  (604)  556 0122 


