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Ontario Dental Assistants Association 2
869 Dundas Street, London ON N5W 278 A S
Tel: 519.679.2566 Fax: 519.679.8494 <
Web: mvw,odaa.org Sharing our pride. Shaping our future.
NAME ODAA NUMBER
ADDRESS
APT# STREET#  STREET NAME POBOX#  CITY PROVINCE POSTAL CODE
TELEPHONE ( ) ( )
HOME BUSINESS
PROMOTIONAL ITEMS
# PRODUCT PRICE NUMBER OF ITEMS TOTAL $
0001 FLEECE VEST $ 55.00 PURPLE__ S M_ L WHITE__S_ M__ L $
0002 TRIM FIT JACKET $ 60.00 BLACK__ M __L__ XL $
0003 ACTIVE WEAR VEST $ 35.00 BLACK___M__ L $
0004 ROUND NECK SNAP LAB JACKET $ 45.00 WHITE_ XS__ S__ M_ L_ XL XXL $
0005 UNISEX DRAWSTRING PANT $ 45.00 BLUE__ XS_ S M__L__ XL  XXL (30" or32" Inseam) $
WHITE XS S M L XL XXL
0006 LONG SLEEVE FASHION TEE 45,00 - T T T T
$ BLUE___XS___S__M__L__ XL _XXL $
0007 TOTE/KNAPSACK $ 25.00 BLACK __ $
0008 ARCTIC BOTTLE $ 12.00 PURPLE ___ $
RECOGNITION ITEMS
0009 10 KT GOLD RING $250.00 SIZE 4 45 __5__55__ 6 $
0010 14 KT GOLD RING $299.60 SIZE 4 45 __5__55__ 6 $
0011 STERLING SILVER RING $107.00 SIZE 4 45 __5__55__ 6 $
0012 DIAMOND INSERT ON RING )
ADDITIONAL COST OF: $ 65.00 SELECTED RING(S): $
0013 CERTIFICATE REPLACEMENT" $ 10.00 $
0014 MEMBERSHIP CARD" ]
IF LOST OR STOLEN $ 500 0DAA #: $
0016 MAGNETIC NAME BAR" $ 10.00 $
“Must be current 0DAA member to order. SUBTOTAL
*Prices include all taxes.
+ SHIPPING AND HANDLING $ 5.00
TOTAL
My signature confirms the shipping address and ring size(s)
PAYMENT OPTIONS:
___Personal Cheque ___Money Order _ VISA/ MasterCard
Card # Expiry Date Signature for Credit Card Payment

Mail completed order form with cheque or money order (if applicable) to 0DAA: 869 Dundas Street, London ON N5W 2Z8

Allow 4-6 weeks for delivery. Fax order form to 519-679-8494.



