KOOL KIT ORDER Order #

’ ARAMARK Canada Ltd. Date of Delivery:

% University of Toronto

ARAMARK St. George Campus Delivery Location:
Office Phone: (416) 598 5382 Delivery Attention:
Fax: (416) 598 4781 Delivery Contact #
Assistant Manager: sandra_amaral@aramark.ca Time of Delivery:
Manager: otilia_kiss@aramark.ca

Billing Address:

Client Name:
Address: City & Province:
Postal Code:

TEL: Payment Method

FAX: Credit Card #

Email: Exp. Verification Code#

QUANTITY DESCRIPTION PRICE AMOUNT
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

Please Note: SUBTOTAL $0.00

The delivery attention must be available at the time of deliverey specified GST - 5% $0.00

above. If the delivery attention is not available then the order will be left at PST - 8% $0.00

the location unattended. We will not be responsible for any missing items TOTAL $0.00

from the order when left unattended.

SPECIAL INSTRUCTIONS/REQUESTS:

ORDER NUMBER




