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Buyer’s Name:              Page :         of           . 
 
 

Selection of the products and the recipient address   Ship week of :                                  . 
 

Product Code :_____________          Quantity:______ Product Code:_____________              Quantity:______ 
 

Product Code:_____________           Quantity:______ Product Code:____________              Quantity:______ 
 

First Name:__________________________   Last Name:_________________________  Phone:__________________ 
 

Address:_____________________________________________________________________________________________ 
 

City:__________________________     Province:____________    Country:________________    Zip Code:___________ 
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CANADA : 
2030, rue de 

Bretagne 
Sherbrooke, Qc 

J1J 1R4 

Phone 1-800-663-7733 
Fax 1-866-663-7733 

corpo@creteplant.com 
www.creteplant.com 

 

TOTAL OF SHIPPING ADDRESS :_____ 

mailto:corpo@creteplant.com
http://www.creteplant.com/

