2007 Long Term Care Purchasing Guide

Print Edition
ORDER FORM
FOR ADDITIONAL COPIES
$10.00 Each
Contact Information
Please type or print clearly.
Name:
Title:
Company:
Mailing Address:
City: State: Zip Code:
Telephone: Fax:
E-mail Address:
Place Order
Number of Requested Copies: _ x %1000 =__

Payment Information
Check Enclosed (Payable in U.S. Dollars to AHCA)

Please Charge My:
American Express Visa MasterCard

Account Number:

Expiration Date:

Name as it Appears on Card:

Card Billing Address:

Signature of Cardholder:

Submit Order
Please fax to Lisa Skweres at 202.842.9806
or
Mail to Lisa Skweres
American Health Care Association
1201 L Street, NW
Washington, DC 20005

Thank Youl!



