
 Order Form 

2008 HELP Book (with Binder) $45
2008 HELP Refill (no Binder) $40

I would like to order:
___ Book(s)	  x	 $45	  =	 $_________
___ Refill(s)	  x	 $40	  =	 $_________

                         Total enclosed: $_________

❑
 I can pick up my book(s)
❑
 Mail delivery (extra charge)

Make Payable to:
White Bird Clinic - HELP 2008

341 E. 12th Ave.
Eugene, OR 97401

(541) 342-4357

office use only
-------------------

Payment:

 ❑ Cash
 
 ❑ Check
 
 ❑ PO

 
 
 ❑ Received Book
 
 
 
 
 ____ Initials

I n f o  L i n e
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Lane County’s Human Services Directory

Contact Person
Agency

Mailing Address

Delivery Address

Phone #
P.O. #

_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________


