
CGMFA CD Order Form
This form is considered your request and invoice

Please fi ll out the form as follows:
Customer Name (please print):  _______________________________________________________________________

Billing Address: ____________________________________________________________________________________

City: _________________________________  Province: __________________________  Postal Code:  _____________

Dayti me Phone: ________________________  Email: _____________________________________________________

Signature: ________________________________________________________________________________________

Billing (please refer to product informati on & pricing printed online or in the Fiddler newslett er)

I am buying this CD as a:

❏   Self-purchase ❏   Gift   ❏   Other _________________________________
 
If gift , please fi ll out contact info:

Customer Name (please print): _____________________________________________________________________
Mailing Address:  ________________________________________________________________________________
City: _________________________________  Province: ____________________  Postal Code: _________________
Personalised message:  ___________________________________________________________________________

Please mail this form with a cheque payable to:   

Canadian Grand Masters Fiddling Associati on
ATT: CD Orders

101 Centrepointe Drive
Ott awa, ON K2G 5K7

Informati on collected is solely for use by the Canadian Grand Masters Fiddling Associati on. 
The Canadian Grand Masters Fiddling Associati on does not rent, lend or sell its membership 

informati on to any person or organizati on for any reason.

OFFICE USE ONLY:  Deposit Received:$ ________  | Total Received:$ ________ CGFMA name & signature: .......................................................

Descripti on Member Price
Non-Member 

Price
x Qty. Total Amt

1)

2)

3)

4)

5)

Subtotal
Add $3 for Shipping & Handling 

TOTAL DUE


