
 
STUDENT ORDER FORM 

PLEASE SHIP THE FOLLOWING: 
PLEASE SHIP TO:  Attention: ___________________________________________________________ 

 School: ___________________________________________________________ 

 No. & Street: ___________________________________________________________ 

 City or Town: ___________________________Province:__________ P.C__________ 

 Tel.: _________________________Fax:______________________________ 

 E-mail: ___________________________________________________________ 

   

#________  
(ENGLISH) 

RSIC MANUAL OF STANDARD PRACTICE 
(Books Only GST Applicable in Canada) 
(2004) (includes 2 pocket cards 2010) 

@ $29.95 
 

Total GST  

$________ 
 

$________ 
    

#________ RSIC Typical Bar Bends Wall Posters 
(25” x 35”) 

@ $20.00 
 

Total HST/GST 

$________ 
 

$________ 
    

#________ RSIC POCKET CARDS SOLD AS A PAIR 
(*HST/GST Applicable based on Province) 
PC2 - Contains rebar identification requirements and variations and 
photos of Canadian-produced bar. 
PC3E - Contains metric bar information, unit conversions, standard 
hooks and laps related to number of bar diameters. 

@ $5.00 
 

Total HST 

$________ 
 

$________ 

    

Shipping and Handling $15.00 for orders of 5 Manuals or less. Shipping * $________ 

    

Shipping and Handling Posters $15.00 for orders of 5 Posters or less. 
 
 
For larger orders please contact 416-239-7746 or administrator@rebar.org 
OR 

Shipping 
 

HST/GST 

* $________ 
 

$________ 

Provide your Purolator or Courier Account for overnight delivery. 
(no extra charge) Purolator or Courier Account: 13% HST will apply. 

Account# __________ 

  Sub Total $_________ 

 All orders must also include HST/GST – (R129581203) Total HST/GST $_________ 

 HST/GST values below effective July 1
st
, 2010 Grand TOTAL $_________ 

 HST @ 13%: NB, NL, ON  --  HST @ 12%: BC  --  HST @ 15%: NS 
GST @  5%: AB, SK, MB, QC, PE 

 
Orders can also be placed by emailing administrator@rebar.org. 
 

  

Payment Method:      � Visa      � MasterCard      � Cheque   

 
Card Number: ______________________________________ Expiry Date: _________ 

3 or 4 Digit Security # 
from back of Credit Card: 

 
______ 

 
Name on Card: _______________________________ Signature of Card Holder: _______________________________ 
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