
C/O CAPER-BC at Langara College 

Langara College 
100 West 49th Avenue 
Vancouver, BC 
V5Y 2Z6 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------  
Cut along line and attach top label to package. Fill out the form below and place this label with the book. 

ra 

  Fill Out Return Address (Place this with book) 

Full Name: 

A ddress Line 1: 
Address Line 2: 
City, Province: 
Postal Code:

Any Other 
Instructions 
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