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Emergency Preparedness Form

Name __________________________________________________________________ ___________

Address __________________________________________________________________ ___________

Phone (work) _________________ (Home) __________________(Cell) ________________

Code Decription Price Quantity HST Total
N-89 1 Person 72 hour Survival Kit $27.47 x_______ _____ x12% $__________
N-KEX1 1Person Deluxe Backpack           $59.60 x______________x12% $__________
N-KEX2 2 Person Deluxe Backpack $68.71 x______________x12% $__________
N-KEX3 3 Person Deluxe Backpack $72.44 x_____________ x12% $__________
N-KEX4 4 Person Deluxe Backpack $85.11 x_____________ x12% $__________

D-FRI70 Radio Flashlight FR170 Solor Crank $39.95 x_____________ x12% $__________
G-63 Ladder Escape 2 Story/13' $70.00 x_____________ x12% $__________
G-64 Ladder Escape 3 Story/25' $117.25 x_____________ x12% $__________

Payment

Cheque Please make Cheque Payable to Columbia Fire and Safety

Credit Card Visa ___________________________ Expiry Date _________________

M/C ___________________________Expiry Date _________________

Please Return Completed Form ( By Email /Fax /Mail) To

Columbia Fire and Safety LTD
#1 410 Garbally Rd. , Victoria, BC, V8T 2K1 Delivery will be a one time bulk
Phone 250 818 2584 shipment to your business at no 
Fax 250 386 3941 charge.Subsequent orders would be
Email seri@columbiasafety.com subject to shipping charges.
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