
This document (including any attachments) is for the intended recipient only and may contain information that is privileged and 

confidential. If the reader of this document is not the intended recipient, you are hereby notified that any dissemination, 

disclosure, distribution or copying of this document is strictly prohibited and unlawful. If you received this communication in error, 

please notify the sender immediately by return fax and discard transmission. 

FAX 
 

DATE   FILE NO.  

PAGES   PRIORITY  

 
FROM Geographics 

RE Map Purchase 

TO COMPANY FAX # PHONE # 

  403.277.5977  

 
Thank you for your interest in purchasing maps from Rocky View County. 
 

If your preferred method of payment is by Visa or Mastercard please provide the following: 

Amount authorized to charge to credit card:  _____________________________________________  

Card Number:  ______________________________________________________________________  

Expriry Date:  _______________________________________________________________________  

Card holder Name:  __________________________________________________________________  

 

Card holder signature: _______________________________________________________________  

 

Please provide a name and mailing address for sending a receipt: 

Name:  ____________________________________________________________________________   

Mail   ☐ ___________________________________________________________________________  

Email ☐ ___________________________________________________________________________  

 


