Our Favorite Recipes

Cookbook
ORDER FORM

Presented by the Operating Room Department of Sisters Hospital
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NAME PHONE (Day)

ADDRESS

CITY STATE ZIP CODE

EMAIL ADDRESS

O Please reserve Our Favorite Recipes Cookbook(s) at $12 each = $

Quantity

Shipping and handling ($3.00 per book) = $
Total $

O Payment enclosed (please make check payable to Sisters Hospital Foundation)

O I would like to pay by credit card:

O VISA O MasterCard O American Express
NAME ON CARD EXPIRATION DATE
ACCOUNT NUMBER
SIGNATURE

THANK YOU!

@, Sisters Hospital Foundation
W 44 \filiate of Sisters Hospital
2130 Main Street, Buffalo, NY 14214 (716) 862-1990 FAX (716) 835-8643
www.sistershospitalfoundation.org



