
Order Form:  Establishing a Charitable Health Clinic Manual

Yes, I would like to order the Establishing a Charitable Health Clinic Manual. Please 
send the following:

______copies of the manual x $100 each = _________ (total amount of payment)

Company Name:________________________________________________________________

Contact Person:_________________________________________________________________

Mailing Address:________________________________________________________________  

City:_____________________   Zip:__________ Daytime Phone Number:__________________  

Email Address: _________________________________________________________________

_____Enclosed is a check or Please charge my credit card:  ______Visa    ______Mastercard 

Account No.____________________________________________  Exp. Date _______/_______

Name on Card (please print)______________________________________________________

Signature_____________________________________________________________________

Mail completed form (along with check if paying by check) to the following address:

 Good News Clinics, Attn: Cheryl Christian, P.O. Box 2683, Gainesville, GA 30503

Upon receipt of your payment, we will email you a confirmation, and we also email you once

your manual(s) are shipped. Questions? Call 770-297-5040 for additional information.


