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        Connecticut Coalition to Improve End-of-Life Care

                              PURCHASE ORDER FORM

“Beginning the Conversation:  About Death, Dying and End-of-Life Care in Connecticut”

Date: __________________

Name: _____________________________________


Company/Organization and Title (if applicable):

________________________________________________________________________

Address:  _______________________________________________________________

_______________________________________________________________________

Phone:  _________________________   Email:  ____________________________   

Quantity

Unit Price



Total

_____________________________________________________

Shipping and Handling: ________

Tax (6%) _____________________

Total:
________________________

Cost:

$5 per unit price

Shipping and Handling:

Please add a few dollars to cover cost

Payment Details:

Check:  Amount of payment:  ____________

or

Send form to info@ctendoflifecare.org to request PayPal invoice
Make check out to: Connecticut Coalition to Improve End-of-Life Care

And mail to the Coalition 

c/o 52 Colony Road

New Haven, CT 06511
Thank you!







