
Cascades East AHEC Order Form:
National Health Council’s 300 Ways to Put Your Talent to Work in the Health Field

Plea se print  an d complete all info rmation.
Retu rn this form w it h y our p ayment  t o:

Ca scades Eas t A HEC 
Health & Lea rning
25 00  NE Neff  R d.
Bend , O R 9 77 01

FAX: 541-385-6322

Name___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ __

Mail Pk g. Deliv ery  A ddr ess  _ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ 

City ___ ___ __ ___ ___ __ ___ ___ __ ___ __S tate_ ___ __ OR_ ___ __ _Zip Cod e__ ___ __ ___ ___ _

Co un ty of Resid ence:  _ ___ __ ___ ___ __ ___ _Scho ol Aff iliation  _ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ _
I am  a ___ _S tud ent 
I am  a_ __ _Teach er  (this  is a clas sro om or der  fo r at least 20  co pies I w ill p rov id e to s tu den ts __ ___ Yes   ___ _No  ) 
I am  a ___ _P arent

Payment Details:   National Health Council’s 300 Ways to Put Your Talent to Work in the
Health Field

Co st =$ 5 each fo r tho se in  th e Cas cad es East AHEC reg ion  ( Cro ok, Deschutes, J eff ers on , Harn ey, Lake, K lam ath
co un ties, Warm Spr in gs Com mu nity in Wasco Coun ty  or  so uther n Malh eur  co un ty)  Clas sro om Orders f or  th ose in the
Cascades Eas t A HEC r egion ($ 3 p er co py for  a minim um  of  20  copies) 
Co st =$ 12 each + $ 3 shipping  an d h an dling ($ 15 per  copy ) f or  all o th ers  in  O reg on.  At the p res ent time we cann ot make
th is  pu blicatio n available to s tud en ts outside of Or ego n.

Order D eta ils: (plea se fill in the f ollowing )
Nu mb er of Co pies:  _ ___ ___ __ ___ __  P rice p er  co py( us e info rm ation ab ove to  d etermine th is am oun t) __ ___ ___ __ _

TO TA L O RDER PAY MEN T: __ ___ __ ___ ___ __ ___ 

Pa yment  Meth od :  Cash   Check  (Make checks payable to Cascades East AHEC)
(N o C.O .D. o rders accep ted )  Creditcard  (please complete additional information below)

Credit Card Type (Visa, Mastercard, Discover only) ____________________

Credit Card Number _____________________________________ Exp. Date _______________

Authorized Credit Card Signer Signature_______________________________________

Your order cannot be processed without payment information being provided.

Questions?  E-mail us at info@cascadeseast.org

Optional Information : (Demographic information you provide will be kept confidential and used only for
aggregate reporting to allow us to summarize for funding agencies on how we have used contributions made to
our office to support projects such as this).

Gender:   (check one)   Male   Female

Ethn icity:  (ch eck  all that app ly)   African-American   Caucasian   Hispanic  Asian  Native American
 Other

(Student Only) Grade:  Sophomore   Junior  Senior    College year ______           Age: ____________


