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SOADI FOOT CARE PROGRAM 
DISCLAIMER 

 
 

As many communities are aware, Nike introduced a new shoe designed for 
Aboriginal people. This shoe is not available in stores, and is only sold to Aboriginal people 
through various exercise and foot care organizations/programs. As of the summer 2009, 
SOADI has become a partner with Nike to provide these shoes to Aboriginal people in the 
Southern Ontario region.  The cost of the Nike N7 footwear is $59.95. 

 
SOADI will process orders through Nike as a third party.  

 
Ordering Nike N7s 

- Complete order form and return to Diabetes Prevention Coordinator in your region 

or the community organization you are in contact with, at that time you will also 

provide payment for shoes.  

- Shoes can be paid for through the follow two methods: 

o money order made out to SOADI, OR 

o Online payment via the SOADI website 

- Please allow 4 to 6 weeks for processing and delivery 

 

Returns/Exchanges 

Please contact Nike through Jackie Blackbird regarding returns and exchanges.                 

Email: Jackie.blackbird@nike.com 

 

Receipt for Payment: 
(Organization fills out for client confirmation of payment) 
 

Customers Contact Name:__________________________________________       Date:___________________ 

Number of Shoes ordered:_______________           Amount Paid: _________________________________ 

      Customers Signature:_____________________________________________________ 

      Organization/DPC/Host name: _____________________________________________ 

      Organization/DPC/Host signature:_________________________________________________ 
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SOADI FOOT CARE PROGRAM 
NIKE SHOE ORDER FORM 

 
 
Please complete order form in full and provide it to Your Organization’s Contact, your 
regional SOADI Diabetes Prevention Coordinator or the Foot Care Program at SOADI head 
office.   
 
Contact Organization: ________________________________________________________________________________   
(person who gave you the order form) 
 
Contact Name: _______________________________________________________________ 
(individual ordering shoes) 
 
Contact Address: _____________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
City: ____________________   Province: ________________ Postal Code: ___________________  
 
 
Phone: ____________________________  Email: ____________________________________________ 
 
Shoe Size: _______________________   Age: __________________ 
 

Please Circle: 
 
Shoe Colour:  
 
 Women:  Pink  White 
 
 Men  Black  White 
 
Are you living with Diabetes:   Yes No Prediabetic  Unknown 
 
How did you hear about the footwear program?  
 

 

 

 

 
 
Date: ________________________  Signature:_________________________________________________ 


