“2010 Art from the Heart”

WALL CALENDAR ORDER FORM

Order Information:

Facility / Company Name: Contact Person:

Mailing Address: Telephone Number:

City: Zip Code:

PAYMENT METHOD: 0 CHECK ENCLOSED

Calendar Order:

0 AMERICAN EXPRESS 0 MASTERCARD

# Calendars | Price Each ‘
Q VISA O DISCOVER
$12.00

$10.00 ** Credit Card Number: Expiration Date:

Add Applicable Sales Tax
(New York State only) Cardholder Name: Signature:

Total Amount Owed:

Credit Card Billing Address:

** Price for 25 or more Calendars

Each NYSHFA / NYSCAL Member and featured
Artist will be provided with a Complimentary Copy of
the 2010 Art from the Heart Wall Calendar. {f you wish to make a tax-deductible donation in addi-

tion to purchasing a 2010 Art from the Heart Wall
Calendar, please do so using this form. Please check the
box_ below and indicate the amount you wish to
donate.

Tax Deductible Donation:

The Foundation for Quality Care, Inc. is a
non-profit educational and research

affiliate of NYSHFA/ NYSCAL.
O DONATION AMOUNT: $

Please send Order Form & Payment to:
Joanne O'Connor
The Foundation for Quallity Care, Inc. ‘
33 Elk Street, Suite 300
Albany, NY 12207-11010
518-462-4800, Ext. 23
518-426-4051




