
Order Form

Stigma: Language  Matters

Please send “Stigma: Language Matters” to

Name: _________________________________________________________

Organization:____________________________________________________

Address:________________________________________________________

City: _________________ State: ____ Zip: ____________________________

Daytime Phone Number: (_______) __________________________________

          o  50 Copies ...................................................$13.00

o

o

            100 Copies .................................................$25.00

            200 Copies .................................................$48.00

All prices include postage and handling fees.

Make checks payable to:

          OOOMD/The Anti-Stigma Project

and mail to:

          The Anti-Stigma Project
          On Our Own of Maryland, Inc.
          1521 South Edgewood Street, Suite C
          Baltimore, Maryland 21227
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