Paralyzed Veterans

of America

PARALYZED VETERANS OF AMERICA

Name:

PUBLICATION ORDER FORM

Company Name:

Street Address:*

City: State: Zip:
Daytime Telephone Number:
Email:
ITEM NUMBER PUBLICATION NAME QUANTITY [ UNITPRICE | SUBTOTAL

Your tax-deductible contribution for the Paralyzed Veterans of America

PLEASE NOTE: PVA only accepts prepaid orders. We will only accept purchase orders from government
agencies, universities, and hospitals/medical institutions. Purchase orders can be placed via phone, but a
hard copy must be faxed or mailed to the PVA Distribution Center before your order can be shipped.

Merchandise Total

Enclose dyour check or money order payable to

Paralyzed Veterans of America. Shipping & Handling**

PAYMENT: (check one) |:|Check DVisa TOTAL ENCLOSED
[_] Mastercard

number: card security code:

expiration date signature:

Mail: Paralyzed Veterans of America
Attn: Office Services Publications
801 18th Street, NW, 3rd Floor
Washington, DC 20006

Call: (888) 860-7244 (Toll-Free)

Fax: (202) 785-4452 or send an email to publications@pva.org with the attached form.

PARALYZED VETERANS OF AMERICA is funded through the generosity of individuals who make charitable
contributions to support our work. These contributions enable us to offer publications free or at a minimal cost.

Your tax-deductible contributions arve gratefully appreciated.

*We must have a street address, not a post office box, for delivery. (we normally ship UPS ground).
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