
To place your order: print and complete this order form; photocopy this form for your
files; and choose one of these four fulfillment/payment options:

1. Complete and mail to:  Women’s Inter-Church Council of Canada
47 Queens Park Cresc. E., Toronto, ON  Canada M5S 2C3

2. Complete and *fax to: (416) 929-4064
3. Complete an *email request for resources: wicc@wicc.org
4. Call us directly: (416) 929-5184. We would love to hear from you!

*DISCLAIMER:
In adherence to the Payment Card
Industry (PCI) Data Security Standard,
the Women’s Inter-Church Council of
Canada prohibits the transmission of
unencrypted cardholder information
via e-mail, fax or other means. If you
wish to make a credit card donation,
please submit your payment via e-
mail or fax without credit card details.
Call us to relay credit card informa-
tion. The Women’s Inter-Church
Council of Canada will not be held
responsible for any fraudulent activity
should you fail to comply. 

The use, retention, and disclosure of
personal information collected on
this form is done in compliance with
privacy legislation including, but not
limited to, the Personal Information
Protection and Electronics Act
(2000,c.5). Personal information will
not be used, disclosed or sold for
purposes other than those for which
it was collected, except with the con-
sent of the individual or as required
by law. Personal information shall be
retained only as long as  necessary for
the fulfillment of those purposes. 

RESOURCE TITLE/DESCRIPTION

TOTAL $

PRICE QUANTITY TOTAL

Note: Prices quoted include applicable taxes and shipping.  Shipping charges are 
applicable on rush orders. Ask us about our bulk and discount pricing options available.

WICC RESOURCES 
ORDER FORM

SOLD TO:

Name ______________________________________

Church/Org. _________________________________

Street ______________________________  Apt. ____

City/Town ___________________________  Prov. ____  

Postal Code ____________  Email: ________________

Tel. (___)______________  Fax. (___)______________

SHIPPING ADDRESS (if different):

Name ______________________________________

Church/Org. _________________________________

Street ______________________________  Apt. ____

City/Town ___________________________  Prov. ____  

Postal Code ____________  Email: ________________

Tel. (___)______________  Fax. (___)______________

Payments must accompany order:
R Cheque/Money order enclosed

R *Visa
Please read disclaimer before choosing your payment option.

Visa# ___________________________________________________________  

Cardholder Name ________________________________ Expiry date  ______

Signature _______________________________________  Phone # _____________________

For office use only:

Date received:

Date shipped:

w


