
             Minnesota Chemical Dependency Program for Deaf and Hard of Hearing Individuals  

 
 

Bill To:               Ship To: (If different than billing address)    

Name 

______________________________________ 

Name 

______________________________________ 

Organization 

______________________________________ 

Organization 

______________________________________ 

Address 

______________________________________ 

 

______________________________________ 

Address 

______________________________________ 

 

______________________________________ 

City 

______________________________________ 

City 

______________________________________ 

State/Zip Code 

______________________________________ 

State/Zip Code 

______________________________________ 

Phone Number 

______________________________________ 

 

Email Address* 

 

______________________________________ 

*Please input an e-mail address if you would 

like to receive updated shipping information 

      

      

      

      

      

      

    

  

 

 

 

 

       
 

 

 

 

 

 

 

 

 

Please make checks or money orders payable to: Fairview Foundation. In memo section please write: #70423. 

Mail payment and this order form to:  

University of Minnesota Medical Center- Fairview 

DHOH Program 

West Building, F664 

2450 Riverside Avenue  

Minneapolis, MN 55454  

 

Qty. 

 

Title 

 

Cost/ea. 

 

Total 

  

Dreams of Denial 

 

$15.00 

 

 

 

 

Choices 

 

$19.95 

 

 

 

 

 

Relapse Prevention Guide 

 

$9.95 

 

 

 

 

 

Clinical Approaches 

 

$39.95 

 

 

 

 

American Sign Language Interpretation of the Twelve Step 

Program  

 

$15.00 

 

 

 Subtotal -  

 

 Shipping & Handling 

$5.00 on orders of $50.00 or less      

9% of order amount on orders of $50.00 or more 

 

- 

 

 Grand Total -  

 


