
 

 

 

MANUAL ORDER FORM 

 

 

 

Please Print Clearly in Ink 

Name  

 __________________________________________________________________________________________________________  

Company Name 

 __________________________________________________________________________________________________________  

Mailing Address (Number, Street, Unit#)  

 __________________________________________________________________________________________________________  

City/Town Postal Code Phone 

 ____________________________________________________   _________________   ____________________________  

Email Address Fax 

 __________________________________________________________________________   ____________________________  

Privacy Policy: OIMP will use this personal information collected to communicate with you regarding updates to the program. 

 

Manual Fees (HST # 121262919) # Required Amount Due 

 Members $150.00 +   7.50 (5% HST)  =  $157.50 x  _________  = $ ___________  

 Please select the association to which you belong:   AOFP  AOCP  BAC  ODC  OFVPA  OIMP  WCO 

 

 Non-Members $300.00 + 15.00 (5% HST)  =  $315.00 x  _________  = $ ___________  

 

Method of Payment (Payment must accompany form) 

 Cheque (payable to OIMP)  VISA   MasterCard 

Card #  _____________________________________________________________  Exp (mm/yy)_______________________________  

Cardholder Name  _______________________________________________________________________________________  

Signature  ________________________________________________________________________________________________  

 

 

ONTARIO INDEPENDENT MEAT PROCESSORS 

7660 Mill Road, RR 4, Guelph, ON   N1H 6J1 

Tel: (519) 763-4558   Toll: (800) 263-3797   Fax: (519) 763-4164   Email: info@oimp.ca 

mailto:info@oimp.ca
nstager
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