
Please send me: (check box) 

Wage, Salary & Employee Benefits Surveys:

Annual Survey of Hourly-Paid Employees in Ontario ($525.00)  
   

Annual Survey of Salaried Employees in Ontario ($525.00) 
   

Special bundle! Both Surveys ($1050  .00)    $850.00 
(+Free Basic Institute Membership valued at $200) 

Prices above do not include G.S.T., which will be added to invoice.

InstituteThe

Order Form 
For Institute 
Publications

Order by FAX 

Fax: (905) 642-2366 

Order by MAIL: 

Central Ontario 
Industrial Relations 

Institute

Kaledan Place (1878) 
6108 Main Street 

Stouffville, ON 
L4A 1B5 

If you are enclosing 
your payment with your 

order, please make 
cheque payable to: 

Institute Publications, 
Inc.

Order by E-MAIL: 

survey1@istar.ca 

GST Registration No. R138504162 

All shipments subject to Shipping and Handling charge. 

Ship to Information:

NAME:       
---------------------------------------------------------------------------------------------------- 
TITLE:       
---------------------------------------------------------------------------------------------------- 
ORGANIZATION:       
---------------------------------------------------------------------------------------------------- 
STREET ADDRESS:       
---------------------------------------------------------------------------------------------------- 
SUITE OR UNIT NUMBER:       
(where applicable) ---------------------------------------------------------------------- 

CITY:       
---------------------------------------------------------------------------------------------------- 
PROVINCE:       
(or State)  -------------------------------------------------------------------------------------- 

POSTAL CODE:       
(or Zip)         ----------------------------------------------------------------------------------- 

TELEPHONE No.          FAX No.       
---------------------------------------------------------------------------------------------------- 
EMAIL ADDRESS:       
---------------------------------------------------------------------------------------------------- 

Please select method of payment: (check box) 

  Enclose an invoice with my shipment 
  VISA credit card (VISA only)  
Card No.       
--------------------------------------------------------------------------------------------- 
Expiry Date       
---------------------------------------------------------------------------------------------


