
 
 
 

 

    
Publications Order Form 

 
Note: Please order one item per transaction. If you wish to order more than one item, please contact Cristina at 416 
487 4040 where order(s) will be take by phone. 
 

Check  

Selection 
Title Cost 

13% 

HST 

Total 

□  Item #1—Seminar Proceedings: 2010 Automobile Insurance 
Update–November 2010 

$25.00 $3.25 $28.25 

□ Item #2—Seminar Proceedings:  Important Changes to the 
SABS and the Rules of Civil Procedures – March 2010 

$25.00 $3.25 $28.25 

□ Item #3 – Seminar Proceedings: So You Think You Have 
Written an Expert Report? – February 2009 

$25.00 $3.25 $28.25 

□ Item #4—Seminar Proceedings: Human Injury in 
Automobile Collisions “Understanding the Basic 
Mechanism in Order to Produce Credible IME Reports”–
April 2009 

$25.00 $3.25 $28.25 

□ Item # 5—Seminar Proceeding: Whiplash Associated 
Disorders January 2009 

$25.00 $3.25 $28.25 

□ Item #5 – Reference Book:  Spine – An international 
journal for the study of the spine Volume 33, #4S  
Supplement to February 15, 2008 
Scott Haldeman, Linda J. Carroll, J. David Cassidy, and the Scientific 
Secretariat, Bone and Joint Decade 2000-2010 Task Force on Neck Pain and 
Its Associate Disorders 

 
 

$75.00 

 
 
$9.75 

 
 
$84.75 

  Shipping & Handling:  $7.50 will be applicable to your 
order – please allow 5-7 business days from receipt of your 
payment. 

     $  7.50 $0.97 $8.47 

     

Name:______________________________________________________________________________________  

Company:___________________________________________________________________________________  

ShippingAddress:_____________________________________________________________________________ 

City:___________________________________  Prov: _____________ Postal Code:_____________________ 

Phone:(_________)______________________________  Fax:(______)__________________________________ 

Email_______________________________________________________________________________________ 

Payment Option: □ Cheque □Visa □ MC □ Amex   Total Purchase $_______________________ 

Card #_____________/______________/______________/____________        Expiry Date:_______________  
 
Name as it appears on Credit Card:_______________________________________________________________ 

 
Signature___________________________________________________________________________________ 
 
Credit Cards will be processed through Canadian Society of Medical Evaluators, Inc. GST #894035195 and 
ALL RECEIPTS will be mailed with your publications. Please allow 5-7 business days for delivery. 

CANADIAN SOCIETY OF MEDICAL EVALUATORSCANADIAN SOCIETY OF MEDICAL EVALUATORSCANADIAN SOCIETY OF MEDICAL EVALUATORSCANADIAN SOCIETY OF MEDICAL EVALUATORS    
301-250 Consumers Road, Toronto, ON M2J 4V6 Tel: 416 487 4040 Fax: 416 495 8723  

eMail: info@csme.org website: www.csme.org 
 


