Ship To:

Name:

Organization:

Address:

City, State, Zip:

County: Phone:

Method of Payment (minimum amount for a credit card transaction is $10.00):

Check # enclosed Purchase Order

Credit Card O Master Card 0 Visa O Discover

Name on Credit Card

Credit Card Number
Expiration Date (month) (year) Check Digits (from back of card)

Signature

Mail or fax to: Pennsylvania Family Support Alliance
2001 N. Front St., Bldg. 1, Ste. 210

Harrisburg, PA 17102

1-800-448-4906 or 717-238-0937

FAX: 717-238-4315

Painting for Prevention
Mousepad Order Form

Please send April 2009 Painting for Prevention
Mousepads at $5.00 each (postage included).

copy enclosed
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