
ORDER FORM 
 
 
                                                                                                                                                                
Quantity           Description                                                                                             Price             
  
__________________________________________________________________________ 
 
__________________________________________________________________________                                
                                                                                                                                                     
__________________________________________________________________________ 
 
__________________________________________________________________________ 
                 Subtotal: ________ 
            Priority Shipping and Handling:    $5.00__ 
                                                                                                                 Total:         ________                                
***************************************************************************** 
Please enclose check for full amount payable to NSCIA. (Credit cards and purchase orders 
are no longer accepted.) 
 
Send to: National Spinal Cord Injury Association 
    6701 Democracy Blvd., Suite 300-9 
    Bethesda, Maryland 20817 
                                                                                                                                                        
***************************************************************************** 
                                    
Member?  Yes ____ No _____   Please register me as member: ____________________ 
 
Name: _______________________________________________________________________                         
 
Organization:  _________________________________________________________________                         
 
Address: _____________________________________________________________________ 
                                                                                                                                                 
City: __________________________ State: _______________ Zip: ____________________                          
 
Telephone: __________________ Fax: __________________ E-mail: ___________________                          
 
 
Please allow 2-3 weeks for U.S. delivery.  Canadian and foreign residents MUST send 
checks or money orders drawn on an American bank.  International postage fees will vary. 
 
 

NSCIA is a non-profit, tax-exempt 501 (c) (3) organization, 
Committed to majority representation by people with spinal cord injuries on 

our board of directors and staff 
· 

Serving People With Spinal Cord Injuries, Their Families And The Entire SCI Community Since 1948 
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