
   
 

 

 

 

Name  

Municipality/Police Service/Company  

Address  

City  Province  Postal Code  

Phone  Fax  Email  

 
 

Number of Books Required:  X $20/Book $ 

 HST $ 

 TOTAL $ 

   

 
 
Payment: 
 
Invoice  
 
Cheque-Payable to Ontario Traffic Council  
 
Visa       MC   
Card number__________________________________ Exp____/____ 
Name on card_________________________________ Signature______________________________ 
 

 

 

 

Contact Information 
O n t a r i o  T r a f f i c  C o u n c i l  

1 6 0  L e s m i l l  R d .  
T o r o n t o ,  O N   M 3 B  2 T 5  

T e l :  6 4 7 . 3 4 6 . 4 0 5 0  
F a x :  6 4 7 . 3 4 6 . 4 0 6 0  

E m a i l :  t r a f f i c @ o t c . o r g  

ORDER FORM 
 

SCHOOL CROSSING GUARD GUIDE 

 

 

  


