
MONTH Jan ‘17 Feb ‘17 Mar ‘17 Apr ‘17 May ‘17 June ‘17
  July ‘17 Aug ‘17 Sept ‘17 Oct ‘17 Nov ‘17 Dec ‘17

locations x
  

months x $
  

= Locations by Month Sub-total: $

Fax: (807) 345-8666
Tel: (807) 346-2210
Email: tbls101@shaw.ca

564 Tenth Ave.
Thunder Bay, Ontario, Canada
P7B 2R2

Fill out this form and fax it to (807) 345-8666

ORDER FORM
Select your routes by season or by month, or select individual locations by month.

OPTION 1 : ROUTES BY MONTH 2017

Month  Thunder Bay Route    East Hwy 11/17 West Hwy 11/17  US HWY 61     Duluth

Jan ‘17                $90          $90     $80    

Feb ‘17           $90          $90     $80    

Mar ‘17           $90          $90     $80   

Apr ‘17           $90          $90     $80    

May ‘17         

June ‘17        

July ‘17         

Aug ‘17        

Sept ‘17        

Oct ‘17   

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140

        $140     

Nov ‘17           $90          $90     $80  

Dec ‘17 

        $90

        $90

        $90

        $90

        $130

        $130

        $130

        $130

        $130

        $130

        $90

        $90

        $90

        $90

        $90

        $90

        $130

        $130

        $130

        $130

        $130

        $130

        $90

        $90          $90          $90     $80  

months @ $90      $
months @ $80      $ months @ $130     $

months @ $140     $

Routes by Month Sub-Total: $
(HST will be added)

(HST will be added)

OPTION 2: Locations by Month 2017

Locations are charged at $6 per month per location on brochures, and $10 per month per location 
on magazines.  Visit www.distributorsonline.ca to print our lists of locations.  Check off selected 
locations and fax this form to us.

Make cheques payable to:
“Thunder Bay Letter Shop Services”

Billed Quarterly:
Jan 1 / April 1 / July 1 / Oct 1

Company Name:

Contact:

Address:

City:

Postal/Zip Code:

Opening Inventory: 

Prov/State:

Tel: Fax:

Date:

Signature:

E-mail:


