
SHIP TO 
Your Name 

Company Name 

Billing Address 

City                                      Prov.                         Postal Code 

Shipping Address (no Postal Box if shipping via courier) 

City                                      Prov.                         Postal Code 

Phone #                                               Fax # 

(          )                                        (          ) 

Email: 

 

PLEASE CHECK 
 

    MCAC Member* 

    Non-Member (Prepayment Required) 

 

 

 
Subtotal  

 

 
Shipping preference 
 

    Canada Post (least expensive) 

     Courier (Ground 4-5 days) 

     Courier (Overnight) 

     Other (specify)________________ 

 

 
GST/HST:  5% AB, BC, MB, NWT, NT, QUE, SK, YK 
                 13% ON  - 15% NB, NFLD, NS, PEI 

 

 
 

TOTAL 
 
*Please note some products are priced   and will be invoiced in US funds.  

 

Send your order to: 
 

 

Mail: MCAC  701 – 280 Albert Street, Ottawa, ON   K1P 5G8 
 or Fax to: (613) 235-2793  or   Email: mcac@mcac.ca 

 

METHOD OF PAYMENT 
 

  Cheque  Amt. $ _____________ 

  Bill Me (Members Only)* 

  Charge my:   Visa    MasterCard   Amex 

 
Card#________________________________ 

Exp Date: ____________________________ 

Signature:_____________________________ 

 

 
Quantity 

 
Item # 

 
Item Cost 

 
Total Cost 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

    

 

MECHANICAL CONTRACTORS ASSOCIATION OF CANADA 
701 – 280 Albert Street, Ottawa, ON   K1P 5G8 

Tel: (613) 232-0492   Fax: (613) 235-2793   Email: mcac@mcac.ca 

 
Publications Order Form 


