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Please fill out and fax into CSN 416-503-0210 or email to admin@csninc.ca


Name (First and Last): ___________________________________________________________________

Company Name: _______________________________________________________________________

Telephone number: ____________________________________________________________________

Address: _____________________________________________________________________________

How many guests come through per day: ___________________________________________________

How many employees work at your location:________________________________________________

Do you currently offer coffee to clients and employees: ________________________________________

If yes, please desctibe which type of brewer, how many brewers, and current service provider:
 



When should we contact you: ____________________________________________________________

Other Information: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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