
12 Concorde Place, Suite 800 
Toronto, ON  M3C 4J2 

Telephone: 416-510-6835 
lpn@businessinformationgroup.ca 

 
 
 

 

 
Listings in the Laboratory Buyers Guide are free to Canadian-based manufacturers and distributors. Complete listings are 
also available to non-Canadian companies that advertise in the Guide. 
 
 

PLEASE COMPLETE THE FOLLOWING INFORMATION ON YOUR ORGANIZATION 
Return by fax to 416-510-5178 – if busy fax to 416-510-5129 

 
 

Company Legal Name: ______________________________________________________________________________ 
Location Address:  
_________________________________________________________________________________________________ 

Mailing Address (if different):  
_________________________________________________________________________________________________ 

Telephone:  __________________________________ Toll-Free Phone: ______________________________________ 
Fax: ________________________________________ Toll-Free fax: ________________________________________ 
Corporate E-mail: __________________________________________________________________________________ 
Web: ____________________________________________________________________________________________ 
 

Your Canadian branch offices (city, province and telephone number): 
 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 

PRINCIPALS 
Add foreign manufacturers whose products you are authorized to sell in Canada:  
 

________________________________________________ ________________________________________________ 

________________________________________________ ________________________________________________ 

________________________________________________ ________________________________________________ 
 

ACTIVITIES (check all applicable)  
❏   Manufacturer      a)   ❏   At this location     b)  ❏   Another Location in Canada     c)  ❏   Outside Canada 
❏   Manufacturer’s Sale Office   ❏   Wholesaler   ❏   Wholesale Agent & Broker 
❏   Distributor. If so do you distribute products other than your own?   ❏  Yes   ❏  No 
❏   Other (describe) __________________________________________________________________________________ 
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PRODUCTS: Please check the appropriate boxes on the Product Listing form enclosed. 
Checkmark products you sell in Canada. Place an ‘M’ in front of products that are MADE IN CANADA. 
 

   Note: Please provide the name, fax number and email address of the contact with the authority to update  
             this form. 
   Note this information will not be published nor will it be provided to third parties 
 
    Your name: _________________________________  Title: ___________________________________________  
 
    Date: ________________________  E-mail: ________________________________________________________  
 
    Telephone: __________________________________ Fax :____________________________________________  

 

THANK YOU FOR COMPLETING THE BUYERS GUIDE QUESTIONNAIRE 
 

Please fax completed questionnaire to: 416-510-5178 
E-mail: lpn@businessinformationgroup.ca
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