
 
 
 
 
 

Mail completed order form to:   
The Advocacy Institute . PO BOX 565 . Marshall, VA 20116  

 
 
Please PRINT clearly: 
 
 
Name__________________________________________________________ 

Organization_____________________________________________________ 

Address_________________________________________________________ 

_______________________________________________________________ 

State __________________________________________________________ 

ZIP   ______________________ 

Phone ___________________________ 

E-mail _______________________________________________ 

 

I am ordering:  

Item: __________________________________________________________ 

Quantity: _____________ 

Price: $_______________ 

 

TOTAL $_____________ 

 

□ Check Enclosed (payable to The Advocacy Institute) 
 

□ I wish to pay with a credit card:    

Visa __ Master Card__ American Express__ Diners Club__ 

Card #_________________________Expiration Date:____/____ 

Name on Card (PRINT):_____________________________________________                

 

ORDER FORM 


