
 

Elizabeth/product-order form-2013 

  

 Product Price List & Order Form 

  

 

Member #: _________  Purchase order #: ________  Ship to attention to: ___________________ 

 

Company Name: ________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City/Town: __________________  Province: ____________  Postal Code: __________________ 

 

Phone: ______________________  Fax: _________________________ 

 

Email address: ______________________________________________ 

 

Code  Item Description        Unit  Unit Price Quantity 

 

LOGBK1 Driver’s Daily Inspection Log Book (member price)   each  $1.65 

 

LOGBK2 Driver’s Daily Inspection Log Book (nonmember price)   each  $11.00 

 

PRINT2 “School’s Out” limited edition print by J. Boots (unframed)  each  $175.00 

 

CARD3 “School’s Out” artcards       each  $1.75 

 

CARD4 “School’s Out” artcards       per doz. $21.00 

 

 

TO ORDER HOS BOOKS, PLEASE USE THE SEPARATE FORM FOUND ON THE OSBA WEBSITE 

 

 

DRIVERS DAILY INSPECTION LOG BOOK 

Section 107 of the HTA and Ontario Regulation 199 / 07 requires a school purposes bus and a school purposes vehicle to be  
inspected on a daily basis. OSBA’s log book meets the new requirement of the Regulations and is accepted by the Ministry of Transportation of 
Ontario.  The log book lasts a full school year and one is required for each vehicle. 
 

 

 Prices do not include HST; shipping and handling costs are extra 

 

 Limited edition prints shipped by Purolator collect  unless pick-up from office arranged by recipient 
 

 If you are paying by cheque, please include OSBA invoice number on your cheque 

 

 If you are paying by Visa or Mastercard, please complete the section below and send in your form 

 

Forward orders to:  OSBA, 3401 Wolfedale Road, Mississauga, Ontario L5C 1V8 

Tel:  416-695-9965  Fax:  416-695-9977  Email:  info@osba.on.ca 

 

 

 

 

 

To pay by Visa or Mastercard, please fill in the information below. 
 

Name on Card: ____________________________________ Card #: ___________________________________ 
 

Exp. Date: ______ / ______   Signature: __________________________________________________________ 
 

To pay by Visa or Mastercard, please fill in the information below. 
 

Name on Card: ____________________________________ Card #: ___________________________________ 
 

Exp. Date: ______ / ______   Signature: __________________________________________________________ 


