D Z ) ..
&7 2 % Annual North American Tea Conference Comments & Inquiries
S 2 T: 416-510-8647
TURNING A = - Sc_eptember 25'27_' 2018, ) E: adi.baker@tea.ca
NEW LEAF o = Hilton Hotel & Suites, Niagara Falls / Fallsview, ON  w: www.tea.ca
| “ 7 Niagara Falls, Ontario, Canada

WINNER

Company Name:

Primary Contact:

Mailing Address:

City / Country:

Postal / Zip Code:

Telephone Number:

Email:
Sample Submissions  Number of Submissions x $250 =
Subtotal: $
13% HST (R131550964): $
$

Grand Total (CDN$):

PaymentMethod: [Jvisa [wmc [amvex [cheque [ wire Transfer

Cardholder Name:

If payment method is by VISA, MC, or AMEX: Card Number:

Expiry Date:

Signature:

If payment method is by cheque: Make cheques payable to Tea and Herbal Assaociation of Canada, submitted along with a copy of
this form to:

Tea and Herbal Association of Canada
133 Richmond Street West (Suite 207)
Toronto, Ontario, M5H 2L.3

Canada

If payment method is by wire transfer: Bank of Montreal, FCP Flagship
First Canadian Place
P.O. Box 3
Toronto, ON M5X 1A3
Tel: (416) 867-5230
Fax: (416) 867-2744
Transit #: 00022
Account #: 1285-973
Institution #: 001
Swift Code: BOFMCAM2
Proudly Presented By:

ea and Herbal Association of Canada
L'Association du thé et des tisanes du Canada

Tea AssoddNion
of the USA. Inc.


mailto:adi.baker@tea.ca

	Company Name: 
	Primary Contact: 
	Mailing Address: 
	City  Country: 
	Postal  Zip Code: 
	Telephone Number: 
	Email: 
	Number of Submissions: 
	x 250: 
	VISA: Off
	MC: Off
	AMEX: Off
	Cheque: Off
	Wire Transfer: Off
	Cardholder Name: 
	Card Number: 
	Expiry Date 1: 
	Expiry Date 2: 
	Text10: 
	Text11: 
	Text12: 


