
 

PROMOTIONAL PRODUCT ORDER FORM 
Shipping Information 
 

Contact Name: ________________________________________________________________________________ 
  
 [Mr./Ms./Dr.] (First Name) ((Last Name) 
 

Address1:  _________________________________________________________________________________  
 

Address2:  _________________________________________________________________________________  
 

Address3:  _________________________________________________________________________________  
 

City:  _____________________________  Province: ____________  Postal Code: ___________________  
 

Phone:  _________________________________________  Fax: ___________________________________ 
  
 

Email:  _________________________________________________________________________________  
 

Products Available A limited number of the following products are available for purchase to assist you in your promotion of 
Canadian Oncology Nursing Day. Please mark your order below. Note that HST is included in the price. 

 

Item Name Description Unit Price Quantity Ordered Total Price 

     Pens 
(Bilingual) 

Silver metal ballpoint pen with black rubber grip 
and sleeve. Bilingual 25th anniversary message and 
CANO/ACIO logo in black. 

$4.00 
per pen 

  

25th anniversary Pin 
(Bilingual) 
 

Hard enamel pin featuring bilingual 25th 
anniversary message and CANO/ACIO logo.  

$2.00  
per pin 

 
 

 

CANO/ACIO Pin Hard enamel pin featuring the CANO/ACIO logo. $2.00  
per pin 

  

Water Bottle 16oz silver water bottle with matching aluminium 
carabiner 

$10.00   

CANO Membership 
Brochures  

CANO Membership Recruitment Brochures 
outlining benefits of CANO membership  

Free English French  

CANO 
Tattoos/stickers 

Temporary tattoos featuring the CANO/ACIO 
logo. (max 50 per order). 
2.5*1’ stickers (max 50 per order) 

Free   

  
Shipping Fees:  

 
$15.00 

    
        TOTAL 

 

 

 
 
 
 

 Please see attached cheque or money order made payable to “Canadian Association of Nurses in Oncology”. 

 Please charge to the credit card (Visa, MasterCard, AMEX) noted below. 

 

 Credit Card Type:   Visa             MasterCard           AMEX 
 

Credit Card Number: ____________________________________________  Expiry Date ________________________  
 

Name on Credit Card:  ___________________________________________________________________________  

 

Signature of Cardholder:  ___________________________________________________________________________  

Return form with credit card information or cheque  
 payable to “Canadian Association of Nurses in Oncology”: 

 

CANO/ACIO Management Office 
375 West 5th Avenue, Suite 201 

Vancouver, BC V5Y 1J6 
Phone 604-874-4322  Fax 604-874-4378 

cano@malachite-mgmt.com 
 
 

Please allow 7-10 business days for delivery.   

mailto:cano@malachite-mgmt.com

