
            Order Form              

Ship to: 

Company: _________________________________________________ 

Address: __________________________________________________ 

City: ______________________ State/ Province: _________________ 

Country: ___________________ Postal/ ZIP Code: ________________ 

Phone Number: ______________ Fax Number: ___________________ 

Email: ____________________________________________________ 

Payment Method: 
Visa   MasterCard   

Name of Cardholder: __________________________________________________  

Card Number: ______________________________________ Exp Date: ________ 

 
  Qty.                     Part #                Description                                                 Price 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 GST # 89796 6586 RT0001                                          

                Toll Free: 1-800-547-9210  Subtotal        

Local: (780) 447-1510                           Tax     

Fax: (780) 447-2061               Shipping/ Handling 

Website: www.biltwel.com            Total CDN $                 

            Email: info@biltwel.com                   

         Thank-you for your order!              

*EXTRA: All applicable taxes, shipping and handling. 

*NOTE: 25% restocking charge on any returned items.              14 
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