
WESTERN INSTITUTE 
FOR THE DEAF AND 
HARD OF HEARING 

2125 West 7th Avenue 
Vancouver, B.C.    
V6K 1X9 
 
(604) 736-7391 (voice) 
(604) 736-5819 (TTY) 
(604) 736-4381 (FAX) 
1-888-736-7391 In B.C. (voice) 
1-888-736-2527 In B.C. (TTY) 
e-mail:  comm@widhh.com 
website: www.widhh.com 

ORDER FORM 

ORDER DATE:___/___/___ 

Ordered By/Bill to: 
Name:____________________________ 
Address:
_____________________________________
_____________________________________
________________________________ 
City:________________  Prov.:___________ 
Postal Code:_______________________ 
Phone:_(___)____________  
Fax:_(___)______________ 
Email:_________________ 

Ship to: (if different address) 
Name:____________________________ 
Address:
_____________________________________
_____________________________________
________________________________ 
City:________________  Prov.:___________ 
Postal Code:_______________________ 
Phone:_(___)____________  
Fax:_(___)______________ 
Email:_________________ 

• Voice • TTY • Voice • TTY 

Quantity Product Code Product Description Unit Cost Total 

     

     

     

     

SUBTOTAL  

SHIPPING/
HANDLING 
(see shipping rates) 

 

TOTAL  

Payment Method 
 
Method of Payment: 
 
           Visa              MasterCard             Cheque or Money Order 
 
Credit Card Number  _________________________________________   Expiry Date ____________________ 

Name on Credit Card  ________________________________________________________________________ 

Signature  __________________________________________________   Date __________________________ 

Refund Information 
Within 30 days of receipt of your order, you may 
return any item to WIDHH for a full refund less 
the shipping cost.  Items returned in unsellable 
condition will be subject to a restocking fee. 

W-01 


