
THE SAME INFORMATION AS LAST YEAR COVER PICTURE FROM “ICON GALLERY”  

NEW PARISH PRIEST INFORMATION     ATTACHED HIGH RESOLUTION PICTURE(S) ____

ADDITIONAL INFORMATION     ATTACHED HIGH RESOLUTION ADVERTISMENT IMAGE(S) ____

E-MAIL TRANSFER

CHEQUE PAYABLE TO TOPBIZ PRESS

 
VISA MASTERCARD

NAME ON CARD: _________________________________________

  

CARD NUMBER:  __________________________________________

EXPIRATION DATE: M ______ Y ______          SECURITY CODE: ______

DATE: ____________________

CONTACT NAME: ____________________________________________________________________________________________

ORGANIZATION: ______________________________________________________________________________________________

CITY: ___________________________________________________   PROVINCE: __________________________P.C._____________

TEL: ____________________________________________________   FAX: _______________________________________________

EMAIL: __________________________________________________  WEBSITE: ___________________________________________

PARISH PRIEST: ___________________________________________   TEL: _______________________________________________

E-MAIL: _________________________________________________   S/M: ______________________________________________

ORDER FORM

Calendars 
ORDER FORM

DATE: ______________________ 

NAME OF ORGANIZATION: ________________________________________________________________ 

SHIPPING ADDRESS: ______________________________________________________________________ 

CITY: _______________________________ PROVINCE_____________________PC___________________ 

NAME OF CONTACT: ______________________________________________________________________ 

E-MAIL: _____________________________________________________________________________

FAX: 

ENVELOPES $0.25 EACH

SHIPPING

SUBTOTAL 

TAXES 

TOTAL 

DEPOSIT 

BALANCE 

$____________ 

$____________     

$____________     

$____________     

$____________      

$____________      

$____________

Order Confirmed by:

Print Name_____________________

Signature ______________________

E-mail Transfer (yiannis@mmptoronto.com) $__________

CHEQUE #______________    Payable to TopBiz Press

CREDIT CARD

VISA MASTERCARD 

CARDHOLDER’S NAME______________________________________ 
CARD No. _____________________________________________ 
EXPIRATION DATE: M_______ Y________ _______________

SIGNATURE: ____________________________________________

Payment Information

QUANTITY 50 100 200 300 400 500 600 700 800 900 1000 

UNIT PRICE $3.60 $3.10 $3.00 $2.90 $2.80 $2.70 $2.60 $2.50 $2.40 $2.30 

QUANTITY ________     X $______ TOTAL 

SET UP 

$___________

$___________

TELEPHONE: __________________________________ 

All below prices are valid until October 31, 2019. After November 1 add 15%.

_________________________________ 

2933 Lawrence Avenue, East
Scarborough, ON M1P 2S8
Tel: 416-759-7390 ext. 203
yiannis@mmptoronto.com

$2.20

Notes
ALL BELOW PRICES ARE VALID UNTIL OCTOBER 31. 

AFTER NOVEMBER 1 ADD 15%.

PAYMENT  INFORMATION   NOTES:

FIRST TIME CUSTOMER 

EXISTING CUSTOMER 

I use the Prepaid Offer for 10% discount.

_________

Greek Orthodox Wall Calendar 
- Custom Cover -


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Date9_af_date: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text35: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Notes: 
	Text2: 
	Text3: 


