
        Light Connections Press            Sales Order Form / Invoice          

Send Orders to:  Janet Williams, 5082 Parkplace Circle, Mississauga, Ontario, Canada L5V 2M1 
905-501-1927        info@ChildrensYogaBooks.com        www.ChildrensYogaBooks.com 

 

Billing Location: 
 

Address  
 
  
 

City / Prov. / State  
 

Postal Code / Country  
 

Phone  
 

E-Mail   

 
 

Shipping Location: (If different) 
 

Address  
 
  
 

City / Prov. / State  
 

Postal Code / Country  
 

Phone  
 

E-Mail   

 

Item# “What I See, I Can Be” - Products Regular Price Value Pack & Specials Qty Total

VP3 Teacher’s Value Pack (101, 102, 103, 105, 106, 107) $125.94 + Tax   Save $19.97      $105.97   

VP2 Fitness & Fun Bundle (101, 102, 103, 105, 106)  $99.95 + Tax      Save $13.98        $85.97   

VP1 DVD & Hard Cover Book & CD Value Pack (101, 102) $51.98 + Tax Save $8.01          $43.97   

101 Hard Cover Story Book & CD $25.99 + Tax Save $1.02          $24.97   

102 DVD $25.99 + Tax Save $1.02          $24.97   

103 Full Size Poster (24” x 36”) $25.99 + Tax    

104 Laminated Full Size Colour Poster (24” x 36”) $45.99 + Tax    

105 Colouring Book & Crayon Pack $12.99 + Tax    

106 Children’s Colour-Me Poster (11” x 17”) & Colouring Pack $8.99 + Tax    

107 Teacher’s Resource Materials (73 page manual) $25.99 + Tax    

201 Children’s T-Shirts  (Size:              Colour:                  ) $15.99 + Tax    

202 Adult’s T-Shirts       (Size:              Colour:                  ) $25.99 + Tax    

300 Total Relaxation Visualization CD $21.99 + Tax      Save $4.29         $17.70   

Minimum Shipping Fee $8.00  

Sub Total:  

 GST 5%:  

PST 8%:  

Total ($CAD):  
 

  Cheque:                Cheque#:   _______________ 

  
Cash:                Amount Received:   _______________ 
  Please make cheques payable to Janet Williams      

 Credit Card: Payments are processed through www.ChildrensYogaBooks.com website using PayPal. 

 
Credit Card:   Type: __________    Exact Name on Card: _________________________________   Card#: ___________________________ 
 
Expiry Date 
(MM/YYYY): 

 
3 Digit 
Security #: 

  
 

Signature: 

 

 
 
 
 
 
 
 

 
Name:   

  
 

Order Date:  
 
School/Organization: 

 
 

 
 

 
Rep:  


