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Caring & Curing: A History of the Indian Health Service – 
PAYMENT FORM
DATE:  ________________________________________
NAME: ________________________________________
PHONE#:______________________________________
ADDRESS: _________________________________________
                     _________________________________________
E-MAIL: ___________________________________________

CARD#:___________________________________________________________
                          (AMEX   DISC   MC   VISA)

EXPIRATION DATE:  ___________________

SECURITY CODE (3 Digit # on Back of Card): ________

# of Copies: ______ x $25.00 = $ __________
Total Price = $ _____________

COF Fax Number: (301) 731-9084
