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New! 2011 National AHEC Organization Annual Report (Updated: March, 2012) The Annual Report highlights
National AHEC success stories and offers statistics detailing National AHEC’s impact upon underserved communities and students in the
health profession.

82 x 11 - 8 Page Brochure (qty) @ $2.25 per copy $

New! 2012 National AHEC Organization Brochure (Updated: March, 2012) This brochure describes AHEC
partnerships, accomplishments and mission to provide constituents with valuable information to support this national organization.

8 %2 x 11 - 4 Page Brochure (qty) @ $1.25 per copy

This brochure was specifically designed to enable you to insert a one-pager that describes the work that is specific to your local organizations.

Processing and Shipping charges for the Brochure and Annual Report: (minimum order of 10 required

10-20 copies, (any combination) add an additional $10.00

21-40 copies, (any combination) add an additional $15.00

41-80 copies, (any combination) add an additional $18.00

Anything over 80 copies please call Headquarters for shipping quote. $ s/h

M€ M9 practical Guide to Diagnosing Parkinson’s Disease for Practitioners This card was produced and provided through a
partnership between National Parkinson Foundation and the National AHEC Organization. (Shipping included in price)

4 x 3 — Tri-fold Card (qty) @ $12.50 per packet (25 cards) $

AHEC Pin-Silver @$3.50 each (qty) $

@ The National AHEC Organization is pleased to offer you AHEC Pins - (Shipping included in price.)
AHEC Pin-Gold @$3.50 each (qty) $

Total Amount: $

Please complete the form below and mail or fax to NAO Headquarters with your payment.
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Payment by:
O Check (Payable to: National AHEC Organization)
O Credit card: O Visa O MasterCard O American Express

Card Number: Exp. Date: CV Code:
Cardholder Name:

Card Billing Address
City State Zip
Contact Name and Phone Number if there are questions about credit card:
E-mail address for receipt:

Shipping Address:
Name

Title
Organization
Street

City State Zip
Phone ( )




