ADVANCE DIRECTIVE PRICE LIST AND ORDER FORM
OREGON HEALTH DECISIONS

ADVANCE DIRECTIVE PRICE LIST
English Version | Price per Foreign Versions Price per Shipping/Handling
copy copy
Quantity Quantity Quantity Cost
1-10 5.00 each Spanish 1-10 5.00 11-25 copies 7.00
11-100 .60 each | Spanish 11-1,000 .60 26-50 copies 9.50
101-500 .55 each Russian 1-10 5.00 51-100 copies 12.50
501-1,000 .50 each Russian 11-1,000 .60 101-200 copies 14.50
1,001-5,000 .40 each | Vietnamese | 110 5.00 201-300 copies 17.00
5,001-10,000 .35 each | Vietnamese | 11-1,000 .60 301-400 copies 21.00
10,001-20,000 .31 each 401-500 copies 23.00
ADVANCE DIRECTIVE ORDER FORM
ITEM NAME QUANTITY | PRICE PER AMOUNT DUE
COPY
DATE:
SHIPPING/HANDLING:
TOTAL DUE:
PO# (account holders only):
PAYMENT OPTIONS
Check MasterCard Visa
Card Number Name Title
Name on Card Company Phone Number
Expiration Date Shipping Address
Signature City State Zip

ORDERING INFORMATION
Payment must accompany all orders

PHONE OR FAX YOUR ORDER!
Phone: 503-692-0894_1-800-422-4805_Fax: 503-885-8758

(unless your have an OHD account.) Please make Or Mail Form To:

check or money order payable in US funds only
Oregon Health Decisions or charge to your
MasterCard or Visa. Please be sure to include
shipping and handling charges.

to Oregon Health Decisions
7451 SW Coho Ct #101
Tualatin OR 97062




