
MapleMusic.com
230 Richmond St W

11th Floor
Toronto Ontario

M5V 3E5

MapleMusic.com Mail Order Form

Item Type: (circle one)

CD   Viny l   Book    Video/DVD    T-Shirt   
Hat/Toque

Other (specify ): 
_________________________________

Quantity :______________________________

Size:__________________________________

(leave blank if not applicable)

Colour:________________________________

(leave blank if not applicable)

Cost:_________________________________

Item 1:
Item Name:

Order Information:
(up to 4 items per form)

E-mail and phone information are only  used for ordering purposes and will not be given to any  
third party .

Shipping Address 
(leave blank if the same as Billing Address)

Name: _____________________________

Address: ___________________________
                  # Street

___________________________________
CityCity                           Province/State

___________________________________
Postal/Zip  Code          Country

E-Mail: _____________________________

Phone #: ____________________________

Billing Address
 

Name: _____________________________

Address: ___________________________
                  # Street

___________________________________
CityCity                           Province/State

___________________________________
Postal/Zip  Code          Country

E-Mail: _____________________________

Phone #: ____________________________

Shipping and Billing Information:
(All fields are required)

http://www.maplemusic.com/start.asp
mailto:service@maplemusic.com


Item Type: (circle one)

CD   Viny l   Book    Video/DVD    T-Shirt   
Hat/Toque

Other (specify ): 
_________________________________

Quantity :______________________________

Size:__________________________________

(leave blank if not applicable)

Colour:________________________________

(leave blank if not applicable)

Cost:_________________________________

Item 2:
Item Name:

Item Type: (circle one)

CD   Viny l   Book    Video/DVD    T-Shirt   
Hat/Toque

Other (specify ): 
_________________________________

Quantity :______________________________

Size:__________________________________

(leave blank if not applicable)

Colour:________________________________

(leave blank if not applicable)

Cost:_________________________________

Item 3:
Item Name:

Item Type: (circle one)

CD   Viny l   Book    Video/DVD    T-Shirt   
Hat/Toque

Other (specify ): 
_________________________________

Quantity :______________________________

Size:__________________________________

(leave blank if not applicable)

Colour:________________________________

(leave blank if not applicable)

Cost:_________________________________

Item 4:
Item Name:

Note: Money orders are accepted in 
both Canadian & US funds only. 

Personal cheques in currencies other 
than Canadian are not  accepted and 
will be returned. 

Total

Item Sub-Total_________________________

Shipping:_____________________________

Cost:________________________________

Total Cost :____________________________

Payment Method:
(mark preferred method)
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