
       ORDER FORM 
 
AMYLOIDOSIS FOUNDATION 
7151 N. MAIN STREET, STE. 2 
CLARKSTON, MI  48346 

 
        Sub Total 

                                    Total  

    
Name_______________________________________________ 
Address_____________________________________________ 
E-Mail______________________________________________ 
Phone#______________________________________________ 
 
Make checks payable to the Amyloidosis Foundation  AF-2008-001 
 
    
Payment Method: American Express, Discover, MasterCard, Visa, Check (Circle One) 
Card Number__________________________________________________________ 
Expiration Date _________________Amount_________________________________ 
Phone Number (with area code) ____________________________________________ 
Email: ________________________________________________________________ 
Name on Credit Card: ____________________________________________________ 
Billing Address: _________________________________________________________ 
Signature: _________________________________________Date: ________________ 
Minimum credit card charge of $10.00 
 
 
 

AF-2008-002 

ITEM QUANTITY UNIT COST TOTAL 
Amyloidosis Ribbon 
Magnet 

          $8.00  
Amyloidosis Lapel Pin           $8.00  
Amyloidosis Wristbands           $5.00  
Amyloidosis Quilt Note 
Cards (12) 

          $15.00  
Amyloidosis Greeting Card 
(12) 

          $15.00  

    
    

Name_______________________________________________ 
Address_____________________________________________ 
E-Mail______________________________________________ 
Phone#______________________________________________ 
 
Make checks payable to the Amyloidosis Foundation   


