
1 - CUSTOMER INFORMATION 
 
Name _______________________________________________________________________________________________________
Organisation ___________________________________________________________________________________________________
Address ______________________________________________________________________________________________________
P.O. _________________________________________________________________________________________________________
City ______________________________________________ Province ____________________  Postal Code _______________________
Phone (_______) ____________________________________ Fax (_______) _______________________________________________
Are you an SOGC member?      Yes   No                                    If yes, provide member ID:    _____ / _____ / _____ / ______ / _____ / _____ /

2 - SHIP TO (Complete only if shipping address is different than billing address)

Name _______________________________________________________________________________________________________
Organisation ___________________________________________________________________________________________________
Address ______________________________________________________________________________________________________
P.O. _________________________________________________________________________________________________________
City ______________________________________________ Province ____________________  Postal Code _______________________
Phone (_______) ____________________________________ Fax (_______) _______________________________________________

     
3 - PAYMENT OPTIONS (payable to SOGC)     
 Visa           MasterCard           Cheque            Money Order   
If using credit card for payment, please complete the following:
Card Owner (print):  _________________________________________ Signature:  ______________________________________________
Credit Card Number: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| Expiry Date: (Month)___________/ (Year) ___________

     
4 - SHIPPING OPTIONS     

Method:  Regular Mail (allow up to 3 weeks for delivery)           
  Courier Service (at customer’s own expense):
    Courier Name:  _________________________________  Account number:  __________________________________________  
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15% off orders 
of 3 packs 
or more!

      Public 
  Education order form

Order online at www.sogc.org or call our 
Publications line at (877) 519-7999

the society of obstetricians and gynaecologists of canada



5 - PUBLIC EDUCATION PAMPHLETS Material is bilingual unless specified otherwise

NAME QUANTITY 
PER PACK

COST*
Member    Non- Member

QUANTITY
# of packs

AMOUNT $

OBSTETRICS

Nausea and Vomiting of Pregnancy - Revised June 2004 50/pk $20 $23

Ultrasound in Pregnancy 50/pk $20 $23

GYNEACOLOGY 

My First Pelvic Exam 50/pk $20 $23

Female Orgasms: Myths and Facts 50/pk $20 $23

Vaginismus: When Sex Hurts 50/pk $20 $23

Tubal Ligation: Female Surgical Sterilization 50/pk $20 $23

Laparoscopy 50/pk $20 $23

Hysteroscopy 50/pk $20 $23

Hysterectomy: Surgical Removal of the Uterus (English) 50/pk $20 $23

Hystérectomie : La grande opération (French) 50/pk $20 $23

ORDER TOTAL (*PRICES ARE SUBJECT TO CHANGE) $

15% Volume Discount for Orders of 3 Packs or More - $
Shipping & Handling Charges (by regular mail: $4.75 for 1-2 pks  •  $7.95 for 3-4 pks  •  $14.95 for 5-7 pks  •  $22.95 for 8-11 pks  •  $29.95 for 12+ pks) $

SUB-TOTAL $
Federal Sales Tax: GST* 5% or 13% HST for NB, NS and NF (GST # R108099045) $
Provincial Sales Tax: Ontario Residents add PST (8%) / Québec Residents add QST (7.5%) $

GRAND TOTAL $

 GST Exempt - provide #: ______________________________________________________________________________________________

   
6 - PUBLIC EDUCATION BOOKS (Please contact the SOGC for a separate order form)    

     • Healthy Beginnings / Partir du bon pied (3rd edition) • Sex Sense: Canadian Contraception Guide / Au-delà du plaisir : guide canadien sur la contraception (2nd edition)

 

For office use only:   Date: ___________________________________     Order #: __________________________________________________

Return this form by mail or fax to (all orders must be prepaid):  
       The SOGC, 780 Echo Drive, Ottawa, Ontario, K1S 5R7    Fax: (613) 730-4314
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