
  

 
The London and St. Thomas Association of REALTORS®  

HOMES FOR HOPE® Order Form 
 

  
 
Orders are filled on a first-received basis.  It is vital to order as well in advance as possible, as we have a waiting list.  Do you 
have a specific date you need pins by? Please do not write ASAP – we need an exact date!  If so, please indicate here: 
___________________________. We will make every attempt to accommodate you, but, if we are backlogged and cannot 
meet your requested delivery time, we will advise you accordingly.  Do you have a contract with a national courier company?  
If so indicate the company’s name and number here_______________________________________________________. 
Homes for Hope® cost $6.00 per item.  Suggested retail price is $12.00 with the proceeds going to the charity, organization 
or cause designated here (without this information, we are not authorized to fill your order and will not, under any 
circumstance, do so): 
 
Charitable beneficiary _______________________________________________________________________ 
Address___________________________________________________________________________________ 
Telephone Number__________________________________________________________________________ 
Contact Person ____________________________________________________________________________ 
 
This form must be filled out completely and accompanied by a cheque for 50% of the total, payable to the London and St. 
Thomas Association of REALTORS® and sent to the attention of  Karen Gillespie. The remaining 50% + SHIPPING & 
HANDLING CHARGES will be invoiced upon delivery. 
 

NOTE:  YOUR ORDER WILL NOT BE PROCESSED WITHOUT THIS COMPLETED FORM –  
we accept orders by fax machine at (519) 641-1419 

 
 

Please send us __________ Homes for Hope® pins at $6.00 each for a total of   $ ____________ 
 
                      6% GST   $____________ 
        8% PST* $ ____________ 
        TOTAL  $ ____________ 
50% Deposit enclosed $ ______________ 
 
* If your organization is PST exempt, please send us a copy of your letter for our files. If PST does not apply, please ignore 
 
The undersigned has read the above information and agrees to the conditions set forth. 
 
Signed: ________________________________________  Date: ____________________________ 
 
SHIP TO: 
 
Name: _____________________________________  Organization: ___________________________ 
Street Address (not P.O. Box!) ________________________________________________________________ 
City/Province/Postal Code: ____________________________________________________________________ 
Telephone : (      ) _______________ FAX: (      ) _________________ E-MAIL: __________________ 

 
342 COMMISSIONERS ROAD W., LONDON, ON N6J 1Y3 

PHONE:  (519) 641-1400   FAX:  (519) 641-1419  E-MAIL: kgillepsie@lstar.com 
PROJECT CONTACT PERSON:  Karen Gillespie 

 



 


