Toll Free 877-420-5930
Calgary 1-403-670-7385

L ]
aZZ| t Fax 1-403-670-7590
Email orders@jazzit.com

nccountantsTempiates. _P1OQrams and Checklists Order FOrm  website www jazzit.com

Firm Name: Contact:

Address: Phone:
City Province: Fax:
Postal Code: Email:
Date:

Current subscription to CICA CPEM required to purchase CICA Checklists.
Please provide subscription number:

] cica checkiists  [] cGA Checkiists

Checklist Bundle (Compilation, Review and Audit package) $649.00

Compilation and Review Checklists $495.00

Checklists

Audit Add-on (Compilation & Review already purchased) $154.00

jazzit

[]
[]
Audit Checklists $495.00
[]
]

Yearly HelpDesk* $ 95.00

*Includes support via email, telephone and remote access. This is
not required if your firm has an active subscription to Jazzit total
bundle support.

One year subscription from date of purchase. Available as
download only. Checklists are non-refundable.

SUBTOTAL ALL SERVICES $

ORDER
TOTAL

(ON — 13%, NL — 13%, NS — 15%, NB — 13%, all other Provinces 5% GST) GST/HST $
(GST/HST #867984379) TOTAL $
|:| VISA Card Number: Expiry:
[] MC card Number: Expiry:
- Cardholder name: Signature:
z
L
= For your security please do not email
E Credit Card information. =

|:| CHQ Make payable to: Accountants Templates Inc.
Mail to: 140, 3115 - 12 Street NE
Calgary, AB T2E 7J2

Please complete and fax this Jazzit Order Form to us at 1-403-670-7590
This order form is your official receipt.
**This product is under license and therefore non-refundable**

Leaders in CaseWare Productivity
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