
Order Form: 
 
Name: ______________________________________  Company:________________________________________  
Address: ______________________________________________________________________________________  
City: ________________________________________ State: _____  Zip: __________________________________  
Phone:_________________________________ Fax:____________________ E-Mail:_______________________  
 
To order, please mail check or money order to NAMI-NYS, 260 Washington Avenue, Albany, New York  
12210.  
You may also pay by credit card. If your order requires no payment, you can e-mail your order to 
webmaster@naminys.org  
or by fax to (518) 462-3811. Request pamphlets by NAME. Please add 10% postage to your total 
order. 
 
If paying by credit card:  ❒  Visa     ❒  MasterCard     ❒  American Express 
Card Number: ___________________________ Expiration Date: ___________ 
 

Qty Title Price Extended Price 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Sub-Total $ 

+10% postage $ 

Total Enclosed $ 
 
 
                                                            Thank you for your order. 
 
 


