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(For Adventurers) 

 

Name: ______________________________________  Date: ____________________________ 

Club Name:__________________________________   Church: __________________________ 

Club Office: __________________________________   Phone:  __________________________    

E-mail:   _____________________________________   Mobile:   _________________________ 

            

 

Quantity 

 

 

Unit Price 

 

Total 

 

 

 

$2.00 

 

$ 

 

Shipping * 

  

$ 

 

Total 

  

$ 

 
* Shipping cost will be added according to size and weight of package  
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□ Cash          □ Cheque        □ Credit Card                  (   ) Visa        (   ) Master Card 

                    (Payable to Ontario Conference of Seventh-day Adventists 

                                       with Memo: Ontario ADV Patch) 
 

Cardholder: _____________________________________ Date:  _____________________ 

CC Number: _____________________________________ Expiry Date: __________ (mm/yy) 

Amount Paid:  $ _______________ Signature: ____________________________________ 

 

 

 

 

Mail Order Form and Payment to:  

Ontario Conference Pathfinder Department      E-mail:  vstoraune@adventistontario.org  

1110 King Street East, Oshawa, Ontario L1H 1H8     Fax: 1-905-571-5995 


