
For office use only NRV_______ PLEASE FAX REPLY TO 416-979-2707 OR  

E-MAIL TO circ@nrupublishing.com 
SUBSCRIPTION ORDER FORM 

SUBSCRIPTION RATES 

VANCOUVER EDITION 
publ ished weekly  on Mondays Visit www.nrupublishing.com 

3 Months    → $124.00 + HST(BC) = $138.88 

6 Months    → $229.00 + HST(BC) = $256.48 

1 Year (45 Issues)  → $315.00 + HST(BC) = $352.80 

2 Years (90 Issues)  → $494.00 + HST(BC) = $553.28

WEEKLY E-MAIL EDITION 

Regular topics include: 

→ CITY OF VANCOUVER COUNCIL NEWS 

→  PLANNING & DEVELOPMENT NEWS 

→  URBAN DESIGN PANELS 

→  CITY POLITICS 

Rates effective June 20, 2011 with 12% HST 

SUBSCRIBER & BILLING ADDRESS INFORMATION 
If billing address differs from subscriber’s address, please 
indicate on a separate sheet and fax/ e-mail with order form. 

Subscriber Name Title 

Company/ Organization Name Department or Section 

Street Address Suite, Box or Unit No. 

City, Town or Municipality Postal Code 

  

  

  

Telephone No. & Extension Subscriber E-mail Address 

Billing E-mail Address (if different from subscriber’s) 

  

 

Fax No. 

  

 

Province 

ORDER INFORMATION 

Please indicate subscription term ( ) : 

3 Months 6 Months 1 Year (45 Issues) 2 Years (90 Issues)        
INSERT TOTAL BILLING AMOUNT HERE: $  

*Customer agrees to pay total billing amount indicated above upon receipt of 
invoice from NRU Publishing Inc. Customer agrees that reproduction or copy-
ing of the news product either electronically or otherwise is limited to mem-
bers of the same organization and department at the same address location. 
Distribution to other organizations or departments or members of the same 
organization at other locations is strictly prohibited. 

THIS IS NOT AN INVOICE. An invoice will be sent 
upon receipt of this order form. For inquiries about this 
order form please call toll free 1-855-360-1304. 

CUSTOMER SIGNATURE* : 
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