b2 i A = i T Order Form
OREGON PAcIFICc AHEC
Ship To: Date:
Name:
Attn;
Street:
City, State, Zip
Phone:
Fax:
Qty ltem # Description Unit Price Line Total
Regional Needs Assessment Volume #1
. . . $15.00
Benton-Lincoln-Linn Counties
Regional Needs Assessment V olume #2 $15.00
Marion-Polk-Y amhill Counties '
Regional Needs Assessment Volume #3 $15.00
Clatsop-Columbia-Tillamook Counties '
Oregon Educational Opportunitiesin Health
Careers— Sixth Edition 2007 - 2009
1-9 $1.50 each
100—-999 $1.40 each
1000 or more $1.30 each
Subtotal
Shipping and Handling
Total
Please make check payable to: Oregon Pacific AHEC
Send To:
Oregon Pacific AHEC
P.O. Box 767
Lincoln City, OR 97367
541.557.6460
Comments: Authorized by Date




