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CPA PUBLICATIONS PRICE QUANTITY

Your Payroll Privacy Questions Answered, 2nd edition  $44.95 
each 

 

Réponses à vos questions sur la protection des renseignements personnels liés à la paie, 2e 
édition  

$44.95 
each 

 

Your Payroll Vacation Questions Answered  $44.95 
each 

 

Réponses à vos questions sur les vacances liées à la paie  $44.95 
each 

 

SHIPPING (see Shipping Rates chart)  
SUBTOTAL  

PLUS 5% GST  
TOTAL  

 

SHIPPING RATES 

Method Canada Post Expedited Parcel 

Rate $7.00 per item 

Shipping Time 1–7 business days (urban centres) 
5–10 business days (rural areas) 

Orders shipped by Expedited Parcel can only be left in what is deemed to be a secure location. If no one is available to accept the package, and if a 
secure drop-off location is not available, then a card will be left advising that the package is waiting to be picked up at the nearest Canada Post outlet. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

PLEASE NOTE THE FOLLOWING: 
• The CPA reserves the right to change prices and/or product/service entitlements 

without notice. 
• NSF Cheques: A $25 charge will be applied to cheques that are returned “Not 

Sufficient Funds” (NSF) or stopped payment. The CPA may withhold further 
services until payment of the NSF charge is made. 

• Privacy Policy: The CPA does not sell, trade or disclose personal information to 
third parties. We do however distribute information about products and services, 
such as legislative updates, CPA events, CPA products and services, professional 
development programs. If you DO NOT wish to receive such communications from 
the CPA, please check here:  

 I do not wish to receive such information from the CPA. 

 
EMAIL, FAX OR MAIL IN FORM WITH PAYMENT: 
 

The Canadian Payroll Association 
1600 – 250 Bloor Street East 
Toronto, ON  M4W 1E6 
 

EMAIL: membership@payroll.ca 
 

FAX: 416-487-3384 
 

WEBSITE: www.payroll.ca 

Company Name:         CPA # (if applicable):      
First Name:        Last Name:         

Address:          City:        

Province:    Postal Code:      Telephone:         

Fax:                Email:           

 Cheque payable to: The Canadian Payroll Association 
 Charge my fee to:  (check one)    VISA   MasterCard   AMEX 

Card Number:     Expiry Date:     
                                                      MM / YY 

Cardholder’s Name:       
 

Signature:       
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