TEA LEAVES TEA TASTING BAR & SHOP ORDER FORM

ORDERED BY: (please print full name and mailing address)

NAME
ADDRESS

cITy PROV/STATE POSTAL/ZIP CODE
TELEPHONE E-MAIL (OPTIONAL)

SHIP TO: (fill in only if different from above)

NAME
ADDRESS

cITY PROV/STATE POSTAL/ZIP CODE

Isthisagift?  yes  no Gift message (if applicable):

QUANTITY DESCRIPTION OF ITEM SIZE UNIT PRICE TOTAL

MERCHANDISE TOTAL
FAX: You may fax this order form to us at 519-273-0713.

Please include your credit card information. 5% GST

MAIL: For those who prefer regular mail, you may send 8% PST
this order form along with your money order or credit

card information to: Tea Leaves Tea Tasting Bar, 433 Erie
Street, Stratford, Ontario N5A 2N3 TOTAL ENCLOSED

SHIPPING AND TAXES: To calculate shipping and

taxes (where applicable), use the virtual shopping cart

at www.stratfordtealeaves.com/catalog. It will auto-

matically calculate any currency exchange, shipping

charges or applicable taxes. (Tea is sales-tax-exempt.

All other items: Ontario residents pay PST, all Cana-

dians residents pay GST. GST also applies to shipping PAYMENT METHODS:
within Canada.)

SHIPPING (Charges apply to each address.)

— . REDIT CARD: VISA MASTERCARD
Our standard shipping method is Canada Post. ¢ ¢ [vis [ImasTERC
All prices subject to change without notice. Products are NAME ON CARD

subject to availability. All charges in Canadian funds. CARD NUMBER

Please call 1-800-733-0376 or 519-273-1201 if you have
any questions.

’ SIGNATURE

TEA LEAYES D | HAVE ENCLOSED A MONEY ORDER PAYABLE
TO TEA LEAVES TEA TASTING BAR
TEA TASTING BAR

EXPIRATION DATE




