
99 CRITICAL IDEAS FOR 
INSURANCE PROFESSIONALS

Order Form
301-1111 Blanshard St•Victoria 

BC•Canada•V8W 2H7•www.criticalinsurance.org
Phone: 250.412.9940 Fax: 250.995.2254

NAME:      PHONE:   

E-MAIL:  

COMPANY NAME:     JOB TITLE: 

MAILING ADDRESS:    CITY:    PROV/STATE: 

COUNTRY:      POSTAL/ZIP: 

      
    QTY  AMOUNT  
   _______X $45.00(GST & Shipping included)“99 Critical Ideas for Insurance Professionals”

(Discounts may apply on orders of 10 or more. Please call 250.412.9940 for more information)
  

  $ ___________ TOTAL 

►REFUND POLICY  All Global CI products are non-refundable.  Any discount codes must be -
submit at time of purchase.There  will be no back-dating or refunds applied to any discounts.  
No exceptions.  A returned cheque payment will result in a minimum $37.50 NSF fee. 

       I understand and agree to the above policies 

-----METHOD OF PAYMENT----
 1. Payment by Credit Card   I authorize the Global CI to process the total above to my:

 � VISA  � MasterCard  � American Express
Card Number:______________________________________Expiry Date: ______ / ______
_________________________  ____________________________  ______________
   Name - as shown on card                      Cardholder Signature                         Date        
 
 2. Payment by Cheque   Order will be shipped when cheque has cleared. Please make your 
cheque payable to Global CI. ($37.50 charge applies to NSF cheques).
 Cheque #____________________ in the amount of $_____________________ is enclosed.

250-995-2254. 
All amounts and transactions processed in Canadian funds. 

Any questions may be directed to 250-412-9940 or admin@criticalinsurance.org.

Information collected by Global CI will be kept strictly con�dential.
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