
ORDER FORM 
 

Organization_______________________________________ 
 
Contact Name______________________________________ 
 
Mailing Address___________________________________ 
        ___________________________________ 
        ___________________________________ 
 
Phone Number    ___________________________________ 
 
Fax    ____________________________________ 
 
Please enter the number of CDROMs you wish to purchase: 
 
 
The 50 Days Following Easter – walking program  _______ 
 
Helpful Hints Posters ______ 
 
 
 
Currently engaged in health ministry?  Yes___   No___ 
 
Interested in information regarding parish nursing courses or lay health 
ministry?  Yes___   No___ 
 
Please send check in the amount of $15.00 per CDROM to: 
 
   Hospice Care Corporation 
   3363 University Avenue 
   Morgantown, WV  26505 
   Attn: Georgia Meyers 


