
HOW DID YOU HEAR ABOUT THIS PRODUCT(S)?

o Word of mouth o At a conference o At a workshop    o Web / internet    o Mail from Psychometrics

o Magazine ad    o Purchased product before    o In the news    o Email from Psychometrics    o Do not know

o Other 

Order Form

METHOD OF PAYMENT

BILLING ADDRESS o Home o Business o Address Change

PSYCHOMETRICS CANADA LTD.
7125 – 77 Avenue
Edmonton  AB T6B 0B5 Canada
800.661.5158

Telephone 780.469.2268 
Fax 780.469.2283

WWW.PSYCHOMETRICS.COM

Customer Number

Name

Address

Postal Code

Phone Fax

Organization

City Province

Country 

Email

DESCRIPTION ITEM # QTY. UNIT PRICE TOTAL PRICE

SUBTOTAL

SHIPPING
(see above) 

TOTAL

GST OR HST
       

amount due

ESTIMATED SHIPPING

Check the preferred method of shipping. Include 
this estimated cost on the form below. Handling 
and insurance costs are included. 

o Ground Mail
7% of subtotal 
5% of subtotal for orders $500 or more
$7.00 minimum charge

o Express Post
12% of subtotal
7% of subtotal for orders $500 or more
$12.00 minimum charge

o Priority Post
18% of subtotal
10% of subtotal for orders $500 or more
$18.00 minimum charge

o International & US 
Shipping costs are calculated individually 
by weight.

All prepaid assessment material will be 1% 
of subtotal (with a minimum charge).

CONDITIONS

Any CPP copyrighted test instrument you order from
Psychometrics is licensed for your use only, and then only if
you are a qualified professional whose qualifications are on file
with and have been accepted by Psychometrics Canada. By
submitting this order, you agree that all copies of any test
instrument you order from Psychometrics Canada are licensed
rather than sold to you, and you agree that you will not in any
circumstance resell, sublicense, export, or otherwise transfer to
any third party any copy of any test instrument licensed to you
by Psychometrics Canada. Any violation of any of these
restrictions shall automatically terminate your license to use
the test instrument(s) in question. You acknowledge that
beyond this limited use license, CPP reserves all rights to its 
test instruments and other publications under Canadian, U.S.
and international copyright and trademark laws.

o Cheque/Money Order (payable to Psychometrics Canada)

o VISA o MasterCard o American Express  

o Purchase Order:

Card Number

Cardholder Name Expiry Date

Authorizing Signature Date

o New Customer 

SHIPPING ADDRESS o Home o Business o Address Change

Name

Address

Postal Code

Phone Fax

Organization

City Province

Country 

Email

Complete if different from above address.

(      )                   (      )

(      )                   (      )

Date

O R D E R  F O R M  2 0 1 0

ORDER FORM 8 0 0 . 6 6 1 . 5 1 5 8
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