
To Order A Call From Home 
 
Send check or money order made out to the Armenian Health Alliance, Inc.  
Mail to:  
 
Armenian Health Alliance, Inc. 
P.O.Box 400-135 
Cambridge, MA 02140 
 
List price: $22.95 
Discounted to:  $20.00 per copy (includes shipping and handling) 
 
 
Please print or type clearly 
 
Name:___________________________________________________ 
 
Address:_________________________________________________ 
 
City:_________________State:_________________Zip:__________ 
 
Telephone:_____________________________________________ 
 
Email:________________________________________________ 
 
Please check below if you would like to be on the Armenian Health Alliance mailing list. 
 
□ I would like to be on the mailing list of the Armenian Health Alliance, Inc. 
 
 
 


