
ORDER FORM 
2008 Men In The Speech-Language-Hearing Profession Calendar

3 easy ways to order your 2008 NSSLHA Calendar.

By Mail:	 American Custom Publishing	
	 1850 W. Winchester Rd., Suite 213	
	 Libertyville, IL 60048

A portion of the proceeds from the calendar sales will be used to support the  
NSSLHA Scholarship Fund. Please note: Calendars will be shipped immediately.

Ordering Information:

Name:_________________________________________________________________________________________________________________

Address:_______________________________________________________________________________________________________________

City:______________________________________________________________ State:______________ Zip:_______________________________

Phone: ___________________________________Fax:_____________________________ E-mail:_______________________________________

Ship To (if different than address above):

Name:_________________________________________________________________________________________________________________

Address:_______________________________________________________________________________________________________________

City:______________________________________________________________ State:______________ Zip:_______________________________

Please Send Me:

_______ calendar(s)  x  $15.00 each . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    = $___________

Shipping & Handling ($2.75 per calendar). . . . . . . . . . . . . . .              + $___________

TOTAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        = $___________

Payment (all orders must be prepaid):
o Check Enclosed (payable to: American Custom Publishing) Mail to address above.
o VISA     o MasterCard     (sorry American Express not accepted)

Card Number:_ ___________________________________________________________________________ Exp. Date:_____________________

Cardholder’s Name:_ ____________________________________________________________________________________________________

Cardholder’s Signature:_ _________________________________________________________________________________________________

Questions?  
Call: toll-free — 1-800-828-8225, 8-6 Central time • E-mail: info@calendarprograms.com

BY FAX:	 847-816-8662

By Phone:	 Toll-free 1-800-828-8225
	 weekdays 8-6 Central time
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