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Company / Social Committee Name: DATE ORDER RECEIVED:

PARTY DATE:

DELIVERY DATE:
IS YOUR COMPANY GST EXEMPT? Yes If yes, please provide documentation on letterhead
Company Address : Invoice To (Accounts Payable Contact Name):
City Province Postal Code Email:

Phone Number:

Event Contact Information Contact for Day of Event (emergencies only)
Contact Name: Name:

Phone Number: Phone Number:

Fax Number: Office Number:

Cell Number

Email:

Deliver To Address: Pick up?

YOUR PARTY

Please remember to have your FINAL list of numbers and/or names to us (in EXCEL) at least 2 weeks prior to your
shipping/pick up date. A template is available on our website under Christmas Parties. Send it back to us by email.
**payment is due upon receipt of invoice**

Do you want us to pick the gifts? Yes No
Use last year's price? Yes No New Price: $
Gift wrapped? Yes No Labels? Yes No Gender & Age Name & Age
FUN CHRISTMAS ADD-ON'S
Julubes @ $2.75 /bag Yes No
Gum Drops @ $2.75 /bag Yes No
Surprise Loot/Gift Bags  Yes No
Cost/bag $5 $10 $15 Custom $ |

|:| | have read and agree to Western Varieties Wholesales terms and conditions located at www.westernvarieties.ca
AUTHORIZED SIGNATURE:

www.westernvarieties.ca T: (780)439-1211 F: (780) 439-2811 christmas.westernvarieties@telus.net

Contact us to help with any of your future events:

Sports Events Company Events Pow Wows Santa's Golf Tournaments
Family Reunions Round Dance  Anonomous Birthdays Summer Picnics
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