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CAUSAL MODEL STUDY ORDER FORM 

 
 
 

Survey Reports are delivered via online Internet access.  Hard copies can be requested in addition to online access.  Please 
see below for pricing.  It is understood that participation requires that HCB or Causal Model input questionnaire data is 
provided to the Wynford Group, as this is a “participant’s only” survey. 

 
 
 

Please CHECK the option that you wish to order:  
 

SURVEY OPTION: FEES: 
Please 

Check Your 
Selection 

# of 
Hardcopies 
$250 Each 

Total 
Cost 

Causal Model Summary, National PLUS One Specific Industry Model  No charge    
Company Specific Causal Model Summary for your organization, for key metrics, PLUS 
Causal Model Summary, National AND Specific Industry Models**  $2,195    

HCB Index Report, Executive Analysis Report for your organization PLUS Company 
Specific Causal Model Summary for your organization, Causal Model Summary, National 
AND Specific Industry Models 

$3,495    

Receive a 10% discount when you also purchase any of the Wynford Group IAT Surveys. 
(See our website at www.wynfordgroup.com) 

TOTAL 
before 
GST 

 

 
 

 

Report Delivery 
 

 Causal Model HR Metrics Study results are expected to be released Winter 2009 
 

Please contact The Wynford Group at 1-877-264-5166 if you have any questions. 
 

IMPORTANT:  All costs are GST applicable, to be calculated on the invoice.  Please notify us if your organization is GST exempt. 
 

Invoices are produced and mailed/emailed on receipt of completed registration form.  Full payment must be received prior to 
delivery of all survey reports, if applicable.   
 
 
 
 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 
 

Authorized Contact Details:  Please fax a signed copy of this registration to us at 403-205-4312. 
 
 

Name: Signature: 

 

Organization: 

 

Address: 

 

City / Province: Postal Code: 

 

Telephone:  Fax: Email: 
 
 

 


