
ORDER FORM 
 

Name: ________________________________________________________________________ 

Organization (if applicable):_______________________________________________________ 

Address: ______________________________________________________________________ 

Postal Code: __________________ Phone: __________________ Date: ___________________ 

 $10.00 per book or 12 books for $100.00  
 
Please send the following: 

KEY WORDS FOR HEALTH & MEDICAL CARE 

_____________  copies in English/Arabic/Persian 

_____________  copies in English/Chinese/Japanese/Vietnamese 

_____________  copies in English/Czech/Serbo-Croatian 

_____________  copies in English/Hindi/Punjabi 

_____________  copies in English/Polish/Russian 

_____________  copies in English/Portuguese/Spanish 

_____________  copies in English/Somali/Swahili 

___________  books @ $10.00 = $       
 

Please return this order form with your cheque/money order payable to: 

MOSAIC 
1522 Commercial Drive, 2nd floor 
Vancouver, B.C.  
V5L 3Y2 

 

For further information please call (604) 254-9626 

 

FOR OFFICE USE ONLY 

Date received 

 

 Cheque enclosed  Date order  Mailed out  Signed 

         

 


