alzheimer’s Q)Y association

Name

Submit Your Completed Order Form By:
FAX: 716 626 2255
E-mail: dvd-info@alzcny.org

Company/Title

Address

Address

City/State/Zip

Phone (with extension)

E-mail Address
I I

QTy

Behavior Management DVD

Bulk Discount:
If you order 6-10 copies, deduct 10% from your total
If you order 11 or more, deduct 15% from your total

Regular
Price

$99

Fax

Website

Chapter
Price* Total

$75

Shipping (see below)

Grand Total

Fulfillment Information

Invoice #:

Date Ordered: Date Mailed:

Invoice Date:

Shipping & Handling Rates
Qty. Cost
1-5 $2.50
6-10 $3.50
11-20 $5.00
21-30 $6.00
31+ $750

Payment Information
Q Check Q Credit Card Q Invoice my company

Check Number: Invoice:

Card (Visa/MasterCard/Discover)

Expiry Date (mo/yr): Name on card:

Card Number:

441 W. Kirkpatrick Street 2805 Wehrle Drive, Suite 6

alzheimers Ol

www.alzcny.org

association

Williamsville, New York 14221
P: 716 626 0600
www.alzwny.org
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