
 

CONTACT INFO UPDATE 
 

 

 

 

 

Please choose the option that you prefer to receive the following: 

 

Test Reports:  Email   _______ 

   Fax  _______ 

   Mail  _______ 

 

Invoice:  Email  _______ 

   Fax  _______ 

   Mail  _______ 

 

Statements:  Email  _______ 

   Fax  _______ 

   Mail  _______ 

 

Please very your contact information: 

 

Grower Name:   ______________________________________________________ 

 

Email:  _____________________________________________________________ 

 

Phone:  _________________________________ 

 

Fax:    __________________________________ 

 

Address:   ___________________________________________________________ 

 

____________________________________________________________________ 

 

Please fax back to 902-892-4468 or email Marilyn@peipqi.ca. 

 

 

MJ 


