
 

 

 

Purchase Order Form Instructions: 

 

Use the product information on this page to help fill out the order form on 
the second page of this document.  For purchase orders, fill out the form and 
fax it with your signed purchase order to (514) 398-8900.  We will send you 
an invoice and ship the CDs (available 8/1/2005).  If you do not receive a 
response from us in a day or two, please email nikoo.taghavi@mcgill.ca to 
ensure we received the fax.  
 
   
All offers and prices are limited to residents of the U.S.  Prices are in U.S. 
dollars.  Prices are subject to change without notice.  Prices are for qualified 
Educational Institutions only or for enrolled students.  Purchases are non-
refundable. 
 
 
2005 Price List - Educational Institutions 

 
Individual License Sales (1-50 copies) 
Orthodontic Diagnosis - Windows Version CD ......................  US $249.00 
 
Volume Licenses (50+ copies) 
 Orthodontic Diagnosis - Windows Version CD ...................... US $200.00 
 
*The number of copies should be based on the number of registered 
students.   Educational Institutions will receive a complimentary copy for 
instructors on orders of more than 25 copies and an additional 
complimentary copy for every 50 CDs purchased. 
 

 
 
                     
                    Faculty of Dentistry 
                    Continuing Dental Education 
                    3640 University Street 
                    Montreal, Quebec, Canada   H3A 2B2 

 
     
     
 
     Tel: (514) 398-7221 
     Fax: (514) 398-8900 

 
     
    Faculté de médecine dentaire 
    Éducation dentaire permanente 
    3640, rue University 
    Montréal (Québec) Canada   H3A 2B2 



 

ATTN: Nikoo Taghavi 

Order Form 

 
Date: _________________ 
 
Order Information: 

Product Price Quantity Total 

Orthodontic Diagnosis  (1-50 copies) 
$249.00

 

Orthodontic Diagnosis  (50+ copies) 
$200.00

 

  Sales Tax  
 

N/A

  Shipping and 
handling* 

  Total: 

* Shipping and handling charges are $5.00 per order plus $0.50 per CD 
 
Contact Name: ________________________ Purchase Order #: ____________________ 
 
Organization: ____________________________________________________________ 
 
Licensee Name: __________________________________________________________ 
 
Address: ________________________________________________________________ 
 
________________________________________________________________________ 
 
City: ______________________________ State/Province: ________________________ 
 
Zip Code: __________________________ Country: _____________________________ 
 
Phone Number: ______________________ Fax: ________________________________ 
 
Email *:_________________________________________________________________ 

*For order confirmation use only 
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