
  Yes, I would like to order ____ Books
(1 book $40, 2 book $70, 3 books $100)

Name _________________________________
Address _______________________________
City _________________ St. _____ Zip ______
Phone _____________ Email ______________
 
Where to deliver the book(s)

  Send books to the address given above
  This book is a gift and should be sent to the following address

 

Gift 1                                                           
Name ________________________
Address ______________________
City __________  St. __  Zip ______

Gift 2                                                           
Name ________________________
Address ______________________
City __________  St. __  Zip ______

Gift 3                                                           
Name ________________________
Address ______________________
City __________  St. __  Zip ______

 
 Yes, I want this book(s) gift wrapped

 
Payment Options   (form can be printed and sent to Hospice of Hope with payment)

  Check payable to Hospice of Hope

  Hospice of Hope to send an Invoice

  Hospice of Hope to contact phone number above for credit card payment over the phone

  Credit Card # _____________________________    Visa      MasterCard   

Exp Date _____________ Security Code _____ Signature __________________

Mailing Address
Hospice of Hope
Attention Michael Parker
909 Kenton Station Drive
Maysville, KY 41056
606-759-4050
Questions email mparker@hohope.org

Order a Piece of History
“A Thousand Shades of Green”

Click here to Email Order
Order can also be faxed to Michael Parker at 606-759-1207

mailto:mailto:mparker%40hohope.org?subject=Order%20for%20Thousand%20Shades%20of%20Green
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