
FBR Order Form 
*OUTSIDE the U.S. and EXPRESS shipping--contact us for associated fees. 

Print form, complete, and fax (207) 885-0807 or mail. Payment must accompany order. All items are shipped by U.S. Mail unless 
otherwise requested. Additional information is available by e-mail or calling Client Services at (207) 883-4131. 
 
 

Item  Quantity Price Shipping/Handling  
USA only* Total 

Understanding Spina Bifida (English) 
 

25 
100 

$ 22 
$ 67 included in pricing  = 

Entiendiendo Espina Bifida (Spanish) 
 

25 
100 

$ 22 
$ 67 included in pricing  = 

Understanding Anencephaly (English) 
 

25 
100 

$ 22 
$ 67 included in pricing  = 

Entendiendo Anencefalia (Spanish) 
 

25 
100 

$ 22 
$ 67 included in pricing  = 

Understanding Ventral Wall Defects (English) 
 

25 
100 

$ 22 
$ 67 included in pricing  = 

Entendiendo Defectos de la Pared Ventral 
(Spanish)  

25 
100 

$ 22 
$ 67 included in pricing  = 

Add 5% Maine Sales Tax or provide Maine Tax Exempt Number # (Maine orders only) + 

TOTAL = 

 
Mailing Address 

 Name: _________________________________________________________________________________________________  

 Address: _________________________________________________________________________________________________  

  _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  
  (city, state, and zip) 

 Country: ____________________________  Phone: __________________________  Fax: _________________________   

Shipping Address (if different) 

 Name: __________________________________________________________________________________________________  

 Address: __________________________________________________________________________________________________  

  __________________________________________________________________________________________________  

 __________________________________________________________________________________________________  
  (city, state, and zip) 

 Country: ____________________________  Phone: __________________________  Fax: _________________________   

Payment must be made by: 
 Check payable to Foundation for Blood Research (In U.S. funds) 

 Purchase Order (must be attached) P.O. No.  _________________  

 Visa or Master Card only (authorized signature required) 

Card No.  __________________________________________   Expiration Date:  _______________________  

Name as it appears on the card:  ______________________________________________________________  

(Authorized Signature)  _____________________________________________________________________  

Please allow 2 - 4 weeks for delivery 

Foundation for Blood Research 
P.O. Box 190, 8 Science Park Road 

Scarborough, ME 04070-0190 
Phone: (207) 883-4131 
Fax: (207) 885-0807
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