
 

 

 

 

Online order form 
 
Shipping Address: 
 
First Name:_____________________________________________ 
 
Last Name:_____________________________________________ 
 
Telephone: _____________________________________________  
 
Email: _________________________________________________ 
 
Street Address 1:___________________________  Apt No:______ 
 
Street Address 2:________________________________________ 

Town/                                              Province/ 

City:_______________________  State:______________________ 

Postal Code/ 

ip Code:___________________  Country:____________________    

_________________________________________________________________________________________________ 

Item       Item number          Quantity           Description                     Unit Price              Total                              

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 Subtotal 
Method of Payment:      Cheque: (order will be held until cheque clears)     
 5% GST 
                                           VISA:  MasterCard:  
 5% PST (SK res) 
 Card Number:__________________________________________ 
 Shipping: 
 Expiry (MM/YYYY):______ / __________ 
 Balance Due: 
   

You will be notified of the     
total Cost before shipping     

                                                                                                                     
If more items are being ordered than can fit this form, please use a second sheet.  

Comments or Special Instructions: 

T.rex Discovery Centre 

PO Box 646 
#1 T-rex Drive 
Eastend, SK  S0N 0T0    Phone: 306-295-4009 
Canada      Fax:      306-295-4702 

       www.trexcentre.ca 
       giftshop@trexcentre.ca 


