“9010 At From Fhe Feeant”

WALL CALENDAR ORDER FORM

Order Information:

Facility / Company Name:

Contact Person:

Mailing Address: Telephone Number:

City: Zip Code:

Cal en d ar Ord er: PAYMENT METHOD: [] CHECK ENCLOSED

[J AMERICAN EXPRESS ] MASTERCARD
# Calendars Price Total .
Each L1 VISA [ Discover

$12.00
$10.00 **

Credit Card Number: Expiration Date:

Total Amount Owed: Cardholder Name:

Signature:

** Price for 25 or more Calendars

. . Credit Card Billing Address:
Each NYSHFA Member and featured Artist will

be provided a Complimentary Copy of the 2010
Art From The Heart Wall Calendar.

Tax-Deductible Donation: |Ifyeu wish te make a tax-deductible denation in additien te

H G, G
The Foundation For Quality Care, Inc. pW"Z; 2010 %Zw‘:'“’m J&m Watt %’_‘d"_": P&t‘gze de
is a non-profit educational and S Gy W Please check below indicate
research affiliate of NYSHFA. amoeunt you wish to denate. .

LI DoNATION AMOUNT: $

Please Send Order Form & Payment to:
Joanne O’Connor
The Foundation for Quality Care, Inc.
33 Elk Street, Suite 300
Albany, NY 12207-1010
. (518) 462-4800, Ext.23
Fax: (518) 426-4051




