Community Resource Network
2009-2010 Directory of Health and Human Services - Order Form

ONLINE DIRECTORY* Online Directory Price Guidelines:
O Yes, Please enter my one-year subscripfion to
the online directory. Please specify the number | NUMBER OF USERS PRICE PER USER
of users’ licenses below. 1 $175

2-9 $150

*Completed and signed licensing agreement required.
PDF of agreement available at 10-24 $130
www.communityresourcenetwork.org

25-49 $120
50-100 $110
PRINTED D|RECTORY *Please multiply the number of users per license to determine price.

O Yes, send me a copy or copies of the printed Printed Directory Price:
directory, as specified below. | am including '

105 plus tax (if licabl
10.25% sales tax or a copy of my organization’s ¢ plus fax (if applicable)

and $5.00 shipping & handling per book

fax exemption certificate. 10% discount, before S&H, on 5 books or more
WAYS TO ORDER: Return Policy

= ONLINE

Go to www.communityresourcenetwork.org and order with a credit card. ALL SALES ARE FINAL.

= BY MAIL To obtain the full text,

visit our welbsite or
call to ask that we
mail you a copy.

To order by mail complete the form below and mail with your check or
money order to the address at the bottom. (Book orders are usually
processed within 10 days to two weeks.)

ITEM QUANTITY X PRICE* + SHIPPING

(indicate printed or (# of books (*10% disc. (+ $5.00 PER
online directory) or licenses) on 5+ books) BOOK)

SUBTOTAL
Notice: Processing of your order will be delayed if you do not enclose the TAX, if
appropriate sales tax, shipping & handling amount or your organization’s lllinois |  gpplicable
Department of Revenue Tax Exemption letter. (X 10.25%)

TOTAL ORDER
ORDERED BY / SHIPPING ADDRESS ( sorry, we do not deliver to P.O. Boxes. ) Date: / [/

Name (Please print): Organization:

Job Title:

Address: City: State: Zip:
Phone: ( ) Fax: ( ) E-mail address:

Enclose completed order form, and a check or money order payable to Community Resource Network and mail to:
Community Resource Network , P. O. Box 581, Streamwood, IL 60103-0581, Ph: 312.491.7800 — Fax: 312.491.7830




