
ORDER FORM FOR “VOICES BOOK” & “ART WORK”

Book: Subtotal:
“Voices From the Parking Lot” Qty:  _________ x $ 25.00 =  ___________________

Artwork:
“Inside Out”  Qty:  _________ x $ 20.00 =  ___________________
“Mask” Qty:  _________ x $ 20.00 =  ___________________
“Turn of Events” Qty:  _________ x $ 20.00 =  ___________________
“Velocity” Qty:  _________ x $ 20.00 =  ___________________

Tax:  (NJ residents add 6% sales tax):   ____________________

Shipping Costs:
Book Rate $3.00:   __________________
Priority Mail $ 4.50:

TOTAL:   __________________

METHOD OF PAYMENT

◊ CHECK ◊VISA ◊ MASTERCARD ◊ AMERICAN EXPRESS

CARD NUMBER:  ______________________________________ EXP. DATE:  ___________

NAME ON CARD:  _____________________________________________________________

ADDRESS:  ____________________________________________________________________

CITY:  ___________________________ STATE:  _______________ ZIP:  ________________

PHONE #:  ______________________________ E-MAIL:  _____________________________

SHIPPING ADDRESS IF DIFFERENT FROM BILLING ADDRESS

NAME:  _______________________________________________________________________

ADDRESS:  ____________________________________________________________________

CITY:  ___________________________ STATE:  _______________ ZIP:  ________________

PHONE #:  ______________________________ E-MAIL:  _____________________________

◊ Check here to receive information about The Parkinson Alliance, a 501 (c)(3) non-profit organization

P.O. Box 308
Kingston, NJ 08528-0308
1-800-579-8440
www.parkinsonalliance.org


