
 

 
Mail:   P.O. Box 22099, Belleville, Ontario, Canada K8N 5V7 

Office:  Century Place, 199 Front St., Suites 104 -105, Belleville On. Canada K8N 5H5 
English Telephone:  819 643-4153 French Telephone: 819 643-3907        

Fax: 613 968-3215 E-mail: myrights@friendsoffreedom.org     
Web Sites:  www.friendsoffreedom.org www.lesamisdudroitdeparole.org 

 www.friendsoffreedominternational.org  
 

 
 

 
 
 
 
 
The Friends of Freedom (www.friendsoffreedom.org ), Freedom of Choice in Health Care (www.freedomofchoiceinhealthcare.ca ) & 
The Canadian Coalition for Health Freedom – now known as The Alliance of Natural Health Suppliers [see 
www.allianceofnaturalhealthsuppliers.com] are pleased to bring you: 
Our Health Freedom Update Newspaper which is published five times a year, with a current edition of 200,000 copies! 
 

□   I wish to receive a free electronic copy of the Health Freedom Update Newspaper 

□  I wish to receive a complimentary hard copy of the latest edition of the Newspaper 

a) Individual - Five individual copies are mailed to your Canadian home/business for an annual fee of $5.00 CDN. This 
includes five editions of our newspaper, GST and shipping & handling. A $2.50 surcharge is applicable on all individual 
international subscriptions.  The total international subscription price is $7.50 CDN.  
 

□    I wish to order the annual individual subscription  
  □ Canada - $5.00  □ International - $7.50 
 

b) One Time Multiple Order/Multiple Standing Order - Bundles of 200 copies are fifteen cents CDN 
each, ($30.00 CDN) plus GST and a shipping and handling fee of $7.50 CDN per bundle.  Master bundles of 1000 copies are 
ten cents CDN ($100.00) plus GST and a shipping and handling fee of $22.50 CDN per master bundle. 
 

□    I wish to place a one-time order of : 
       □ 200   □  400    □ 600    □ 800    □ 1000   □ 2000  □ 3000  □ More______ 
        

     Amount payable: ___________________ 
 
 □   I wish to place a standing order of: 
        □ 200    □ 400    □ 600    □ 800   □ 1000   □ 2000  □ 3000  □ More ______ 
      

    Amount payable: ___________________ 
 

Name: _________________________________________________________________________________ 

Business/Organization (if applicable):  ______________________________________________________ 

Address: _______________________________________________________________________________ 

City: _________________________ Province: ___________________ Country: ____________________ 

Postal Code: __________________ Phone: ______________________ Fax: ________________________ 

Email: (please print)______________________________________________________________________ 

Paid by: □ Visa  □  Mastercard (Card #____________________________________ Exp. Date ________) 

         □  cheque made out to The Friends of Freedom (enclosed) see address at bottom   □  Invoice Me  

Signature: ______________________________________________________________________________ 

             Print Name: _____________________________________________________________________________ 

► Attention all “Therapeutic Foods” suppliers:  If you are interested in sponsoring an 
investigative article for one of your products, please check here  □  and return by fax to 
613-968-3215 and we will contact you.     


