
MCCG Order Form 
 
 
Please send your money order, payable to “Medical Cannabis Club of Guelph” to:  
    MCCG 

PO Box 1596 
    Guelph, ON 
    N1H 6R7 
 
Name:        _________________________________________________ 
 
Patient #: _________    Telephone #:   (_____) ______-________ 
 
Address: _____________________________  Date:  _______/_______/_______ 
  _____________________________ 
  _____________________________ 
  _____________________________ 
 
Please note: Your order will arrive within 3 business days of our receiving your order 
and payment.  If we are out of stock on an item we will replace it with a similar item. 
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Item Quantity $
  
  
  
  
  
  
  
  
Mail Order Fee  $10.00
Total Enclosed:   
 
A sample order is below: 
Item Quantity $
Jean-Guy 3  
Cinderella 99 4 $65.00 
Moroccan Red 1 $15.00 
Mail Order Fee  $10.00
Total Enclosed:  $90.00 
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