CPF Publication Order Form
Name: _________________________________________________

Cleft Palate Foundation
Address: _______________________________________________

1504 East Franklin Street, Suite 102
_______________________________________________________

Chapel Hill, NC  27514
_______________________________________________________

T: 919.933.9044
Phone: (_____)________________ Fax: (_____)________________

F: 919.933.9604





E: info@cleftline.org 
   

      Quantity
· Cleft Lip and Palate: The First Four Years




                    _______

· Labio Hendido y Paladar Hendido: Los Cuatro Primeros Anos (Spanish "First Four Years")      _______

· Cleft Lip and Palate: The School-Aged Child





      _______

· Los Niños de Edad Escolar (Spanish "School-Aged Child")
                       

      _______

· As You Get Older: Information for Teens Born with Cleft Lip and Palate
       

      _______

· Cleft Lip and Palate: The Adult Patient




      

      _______

· Feeding an Infant with a Cleft





       

      _______

· Cómo Alimentar a un Bebé con Paladar Hendido (Spanish "Feeding an Infant with a Cleft")
_______

· The Genetics of Cleft Lip and Palate






      _______

· Cleft Surgery







      

      _______

· Cirugía de la Hendidura (Spanish "Cleft Surgery")




      _______

· Cleft Palate and Hearing Loss (New!)      





       _______

· Moebius Syndrome                                                                                                                       _______

· Managing Speech Problems (New!)                                                                                              _______    





Total Quantity Ordered       _________   Bulk Rates (Prices Subject to Change)
Total Quantity Ordered:
 
Cost Per Unit:


(multiply by bulk rate)        x  _________  =
1-25

    

$2.00

26-50



$1.75

51 and Over


$1.50

Shipping and Handling Rates (US Only)



Subtotal
        $ _________

Total Quantity Ordered:

Rate:

1-15



$3.00




Shipping
+      $ _________

16-25



$4.50

26-50



$5.00

51-75



$6.75

76-100



$8.00
101-150



$10.00

151-200



$12.00

201-250



$15.00

251-300



$18.00

300-350



$20.00




TOTAL (Page 1)    $ _________ 
Over 350 and International: Please call for Rate

TOTAL FROM PAGE 1






       
         $ __________

Other Publications Available for Purchase

Quantity
Rate

For Parents of Newborn Babies




________    x    FREE

= $_________

A los Padres de los Bebes Recien Nacidos


________    x    FREE

= $ ________


Parameters for Evaluation and Treatment of Patients

________    x
$1.50

= $ ________
with Cleft Lip/Palate or Other Craniofacial Conditions

· Summary of Parameters 



________ 
FREE

Hemangiomas and Vascular Malformations


_______    x
_____

= $ _________

(Jointly Published by CPF and AboutFace)


Quantity:

Rate:

1-49


$2.50 each

50+


$2.00 each

TOTAL AMOUNT DUE    (ALL ORDERS MUST BE PREPAID)


$ ___________
FREE FACTSHEETS: Place a checkmark by the free information sheets you would like to receive.  You will receive one copy, which you are free to photocopy as needed.  If a Spanish version of a factsheet is available, it will be listed directly below the English version. All factsheets are also available online at www.cleftline.org.
__ Information about Choosing a Cleft Palate or Craniofacial Team

__ Escoger un Equipo de Expertos en Paladar Hendidos o Problemas Craneofaciales

__ Information about Dental Care

__ Cuidado Dental para un Niño con Labio Hendido y Paladar Hendido

__ Information about Financial Assistance

__ Información sobre Ayuda Financiera

__ Information about Crouzon Syndrome (Craniofacial Dysostosis)

__ Information about Pierre Robin Sequence/Complex

__ Information about Treacher Collins Syndrome (Mandibulofacial Dysostosis)

__ Information about Submucous Cleft Palate

__ Preparing your Child for Social Situations


__ Information about Treatment for Adults with Cleft Lip and Palate

__ Tratamiento para Adultos con Labio Hendido y Paladar Hendido

__ Selected Bibliography for Parents of Children with Cleft Lip/Palate

__ Bone Grafting the Cleft Maxilla

__ Replacing a Missing Tooth

__ Answers to Common Questions About Scars

__ Respuestas a las Preguntas Más Comunes sobre las Cicatrices

__ Dealing with Your Insurance Company/HMO

__ Speech Development

__ Desarrollo del Habla

__ Letter to the Parent of a Child with a Cleft

__ Carta a los Padres de Niños con Hendiduras

__ Letter to a Teacher
Shipping:
All orders are shipped either via US Mail (First Class) or UPS ground service, depending on the total weight of the shipment.  Please allow sufficient time for delivery.

Payment:
All orders must be prepaid in US funds via check or credit card.  Make checks payable to the “Cleft Palate Foundation.”  (See address on page 1 of this order form.)
Credit Card Payment:             VISA

Mastercard

(Circle One)

Account Number: __________________________________
Expiration Date: ____________

Signature: ______________________________________________________

