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Graduate Student Business Card Request Form

Contact Information:

Student First and Last Name:
Location of Research:
Email Address:

Telephone and/or Cell Number:

Business Card Options:
O Include Phone Number
O Include Email Address

Order Size:
O 1 Box of 250 Cards: $60 + $7.80 (13% HST) = $67.80
O 2 Boxes of 500 Cards: $75 + $9.75 (13% HST) = $84.75

Payment Options:
O To Be Paid by the Student: Please Make Cheque Payable to The University of Toronto
O To Be Paid By the Supervisor: Please Indicate the Pl Account Information and Sign Below

CFC: CC Fund:
Student Signature Supervisor Signature (if applicable)
Graduate Office Signature Date

Graduate Student Sample Business Card:

# | UNIVERSITY OF TORONTO
%) LESLIE DAN FACULTY or PHARMACY

Your Name, B.Sc
Graduate Student

Leslie L. Dan Pharmacy Building, 144 College Street
Toronto ON M5S 3M2 Canada * www.pharmacy.utoronto.ca
your.name@mail.utoronto.ca
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