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Terms

We ship to schools with approved purchase orders. All other orders must be prepaid by 
cheque or credit card. No COD’s.

Carefully check your shipment on arrival. No returns can be accepted unless it is for reasons 
of our error or defect in goods.

Prices are subject to change due to the fluctuating dollar/pound ratio.

How To Order

All orders must be prepaid or accompanied by a signed 
school purchase order.
 

Mail your order to:
      Educan
      P.O. Box 79507
      1995 Weston Road.
      Toronto, ON   M9N 3W9

Call Educan with your order: (416) 241-0460  Local
        1 888 979-9909TollFree            

Fax Educan your order: (416) 241-2209

E-mail your order: info@letterlandcanada.com

Customer Service

Call  1 888 979-9909 Toll Free
        (416) 241 0460 (Toronto)
        
Hours: Monday to Friday  9:00 am – 6:00 pm
                  (Central Time Zone)
            

Shipping & Handling

Orders up to $250     Add 10%

Orders $251-$500     Add 8%

Orders $501 and over   Add 6%

 Minimum charge $10.00 per order
 Maximum charge $100 per order

Payment Method

Cheque or money order payable to Educan

Purchase order

Visa & MasterCard  accepted

 LETTERLAND ORDER FORM



LETTERLAND ORDER FORM
Date:     

Bill to:      Ship to: Same as “Bill to”     or:
Name:       Name:      
School/Company:     School/Company:    
Address:      Address:     
             
             
Phone:       Phone:      
Fax:       Fax:      
e-mail:       e-mail:      

Qty Code Product Name Unit Cost Total

         
Payment Method     Total Purchase     $____________ 

1. Cheque or Money Order (attached)  Shipping (see reverse)  $____________

   Payable to “Educan”                                 Sub-Total     $____________
   

2. Purchase Order attached    GST (% of Sub-Total)
 $____________       
3. Visa or MasterCard   PST (if applicable)  $____________

     TOTAL                         $____________ 
Expiry:  Month  Year  

Name:_____________________________  Signature:____________________________


