
Magazine Order Form
Breast cancer patients, survivors and thrivers can request their complimentary subscription at  
www.breastcancerwellness.org. To request additional copies of the magazine for your organization or event, 
the costs for shipping and handling are as follows:

# of Magazines	 Prepaid One time S/H 	 Prepaid 4 X YR S/H
10 magazines	 $10.00	 $30.00
20 magazines	 $20.00	 $60.00
25 magazines	 $25.00	 $75.00
50 magazines	 $30.00	 $120.00
100 magazines	 $55.00	 $165.00

Inquire about shipping and handling costs for magazine requests over 100 increments.

For your breast cancer special events, we must receive order and payment before:
Spring issue.............................March 1
Summer issue.............................. June 1

Organization/Business___________________________________________________________________________________

Contact Person__________________________________________________________________________________________

Website_______________________________________________ Email___________________________________________

Mailing Address_______________________________________________________________________________________

     City_____________________________________________________ State________________ Zip___________________

Shipping Address______________________________________________________________________________________

     City_____________________________________________________ State________________ Zip___________________

Phone_______________________________________________  Fax______________________________________________

If this is for a special breast cancer event, what is the date of your event:________________________________________

Requested # of copies? ____________         ❏  One time request        ❏  Need copies each quarter

❏ 	Bill my credit card.   VISA_____  MC_____  AMEX_____      Total Billed $__________________________________

	 #___________________________________________________________   Exp__________________________________

	 3 Digit Routing Number ___________ (Located on back of card)

	 Name as it appears on credit card:_____________________________________________________________________ 	

❏ 	Enclosed is a check/money order in the amount of $_______________    Check # __________________

Signature___________________________________________________ 	 Date_____________________________________

RETURN TO:  	Fax: 417.532.9783   Email:  beverly@breastcancerwellness.org
		  Breast Cancer Wellness, P.O. Box 2040, Lebanon, MO 65536
		  www.breastcancerwellness.org

Fall issue............................... August 15
Winter issue........................December 1
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