
CD ORDER FORM: Nothing fancy! Please print this page, fill in the appropriate section(s) and mail with your
cheque or money order made out to Tom Lips. All taxes and shipping included. If you need clarification, please
e-mail tom@tomlips.ca. Thanks! 

PRINT FORM FOR CD ORDERS AND MAIL TO: 
Tom Lips 
c/o Mylodon Music 
244 Northwestern Avenue
Ottawa, Ontario K1Y 0M3
CANADA 

Hi Tom! 

1) Please AIRMAIL to me ___ copies of Practical Man . This includes:
 ___copies for delivery in Ontario:                   ___ CDs x CAN$23.00  = $_____ 
___ copies for delivery elsewhere in Canada: ___ CDs x CAN$22.00  = $_____ 
___ copies for delivery to the United States:    ___ CDs x CAN$24.50  = $_____ 
___ copies for delivery to another country:     ___ CDs x CAN$27.00  = $_____ SUBTOTAL (A): $_____ 

2) Please AIRMAIL to me ___ copies of Made of Sky. This includes:
___ copies for delivery in Ontario:     ___ CDs x CAN$21.00 =  $_____ 
___ copies for delivery elsewhere in Canada:  ___ CDs x CAN$20.00 = $_____ 
___ copies for delivery to the United States:    ___ CDs x CAN$22.50 =  $_____ 
___ copies for delivery to another country:     ___ CDs x CAN$25.00 =  $_____ SUBTOTAL (B): $_____

          GRAND TOTAL (A+B): $_____ 

3) I enclose a cheque or money order for this amount, made out to Tom Lips. 
4) My e-mail address for confirmation is _______________________ (optional). 

5) As indicated above, please mail ___ copies of Practical Man and ___ copies of Made of Sky to the following
address: 

NAME:_______________________ ADDRESS:_____________________________________ APT. ____

CITY/TOWN: _______________________ PROVINCE/STATE:_____ COUNTRY:_________________

POSTAL CODE/ZIP CODE:_______________ 
________________________________________________________________________________________
6) ADDITIONAL ADDRESS, IF APPLICABLE: (If multiple destinations, please provide detailed addresses
and indicate how many copies of each title should go to each.) 

Please mail ___ copies of Practical Man and ___ copies of Made of Sky to the following address: 

NAME:_______________________ ADDRESS:_____________________________________ APT. ____

CITY/TOWN: _______________________ PROVINCE/STATE:_____ COUNTRY:_________________

POSTAL CODE/ZIP CODE:_______________ 
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