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ADVANCE DIRECTIVES FOR HEALTH CARE 
Deciding Today About Your Care in the Future 

 
Thank you for your request for the Advance Directives for Health Care brochures. This order 
form can be either faxed or sent to the below listed address at your convenience.  Please allow 
one business week for delivery.  We ship only in lots of 100 ($25.00 per lot of 100 brochures).  . 
Pre-payment is required for non IHA members.  Please use the order form below for all 
orders.  Thank you. 
  

ORDER FORM 
(Orders must be placed in lots of 100) 

 
ENGLISH VERSION    SPANISH VERSION 
 
Please send me _______ lots (100 per lot)   Please send me ________ lots of 
of the Advance Directives for Health Care   the Advance Directives for Health 
(English) brochures at $25.00 per lot.   Care (Spanish) brochures at $25.00 per  
       lot. 
 
Name of Organization: ________________________________________________________ 

Contact Person: _____________________________ Purchase order: __________________  

Address: ____________________________________________________________________  

City/State/Zip: _______________________________________________________________ 

Telephone Number (in case of questions): ________________________________________  

 

 
Payment Information:    Check (payable to IHA)          Credit Card 

 
    Master Card        Discover       VISA           American Express  
 
Credit Card #:           

Security Code (3-4 digit code - Back of card):     

Expiration Date:         

Cardholder Name (please print):        

Cardholder Signature:         

Please return order form to:  IHA 
                       Attn: Amber Watters     

              100 East Grand Avenue, Suite 100  
      Des Moines, IA  50309 

For IHA Use Only: 
Date Received   
H    P Check #  
Check Total 
  


