
 
 Pattern Order Form 
 
Completed forms 
should be sent with 
payment to: 

Ourheirlooms Inc. 
2464 Scrivens Drive 
Metcalfe, Ontario 
K0A 2P0 

Please review all instructions on 
our web site regarding shipping 
costs and applicable taxes for 
Canadian residents. 

Billing Information: 
_________________________ ____________ _____________________________Name: 

(First Name) (Middle Name) (Last Name) 
______________________________________________________  
______________________________________________________  
_____________________  ______________________________  ____________

  (City)  (Province/State/Country)   (Postal Code) 
_____________________  _____________________________________________

Address: 

  (Telephone w/Area Code)  (Email Address) 

 
Payment Option: 
 

Money Order  Cheque 
(made payable to “Ourheirlooms Inc.”) (Complete Information below) (made payable to “Ourheirlooms Inc.”)

 

__________________________________  __________________________________
  VISA #   Expiry Date 
  
__________________________________  __________________________________
  Cardholder’s name as appears on card   Signature 
 
Shipping Information: (if different from above) 

_________________________ ____________ _____________________________Name: 
(First Name) (Middle Name) (Last Name) 

______________________________________________________  
______________________________________________________  
_____________________  ______________________________  ____________

Address: 

  (City) (Province/State/Country)   (Postal Code) 

 
Order Details: 
Needlepoint Title Pattern Kit Quantity Unit Price 
     
     
     
     
     
     
     

Subtotal  
Shipping  

Applicable Taxes  
Total  
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