
 

 

 

ORDER FORM 

 
(*S/H included) 

 

Payment Method (See box below for credit card payments) 
 

 Check # ________ Payable to “HOWARD UNIVERSITY” 
 

 

SHIP TO: 

Title: (Circle One):  Dr. / Mr. / Ms. / Mrs. 

Name:  _______________________________________ 

Address:  _____________________________________ 

_____________________________________________ 

City/State/Zip: ________________________________ 

Phone #:  -- 
Email Address (So we can alert you to special events and offers related 
to this and other HU Press titles): 
 

_________________________@____________.______ 

Credit Card Authorization 

Name on Card: ______________________________________ 

Type of Card:  Visa  MC  Amex  Discover  

   Other  ______________ 

Account Number (1 digit per box please):  

 

Expiration Date:   mo / yr 

Security Code:    or    

Billing Address: __________________________________ 

City/State/Zip: _________________________________ 

Billing Phone #:  -- 
BY SIGNING BELOW, you authorize Howard University 

to charge your card for the amount indicated above. 

 
Signed: ___________________________________________ 
 

QTY      UNIT PRICE TOTAL 

____ copies at $34.95* each $ _____________ 

MAIL ORDERS TO:  
HOWARD UNIVERSITY CANCER CENTER  

2041 GEORGIA AVENUE NW, SUITE 220-A 
 WASHINGTON DC 20060 

FAX ORDERS TO: 202-462-8928  (202-806-7941 voice) 

 


