FPACHCE 1557 Posters - Order Form

PENNSYLVANIA ASSOCIATION or
COMMUNITY HEALTH CENTERS

Organization Name:

Contact Name:
Address:
City/State/Zip Code:

Email:
Phone Number:

Shipping Address if
different from above:

Two pack of posters including

discrimination and language

1557 P 2
557 Posters services (both in Pennsylvania’s P00
top 15 languages)
PA State Sales
Tax (6%)
Total

Make all checks payable to PACHC or complete the credit card information box below.

Credit card type:
|:|Visa Name on Card:
DMaster Card Credit Card #:
[ IDiscover Expiration Date:
|:| American Express Security Code (CVV):
Cardholder Signature:

NOTE: All credit card payments will appear on your monthly credit card statement as “Paypal:
PACHC.” Tax-exempt organizations, please send your tax-exempt form with your order form.

Thank you for your order!

PACHC 1035 Mumma Road, Suite 1, Wormleysburg, PA 17043
Phone: 717-761-6443 Fax: 717-761-8730
Email this form to: pachc@pachc.org
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