
December 4, 2007 WEBINAR PROGRAM CD: 
“TREATMENT OF SEXUAL ASSAULT SURVIVORS –  

NEW REQUIREMENTS AND PROCEDURES”  
 

ORDER FORM 
 
For an AUDIO/VISUAL CD of the 2-hour webinar, including the PowerPoint 
Presentation and demonstration of the new voucher system, please complete this order 
form and enclose payment as instructed below. 
 
IHA Member Hospitals: $25 (tax exempt) or $26.69 (non-tax exempt) 
Non-IHA Member Hospitals: $50 (tax exempt) or $53.38 (non-tax exempt) 
 
Send CD to: 
 
Name ________________________________________________________________ 
 
Title_________________________________________________________________ 
 
Hospital Name_________________________________________________________ 
 
Address______________________________________________________________ 
 
             ______________________________________________________________ 
 
E-mail address _____________________________Phone number _______________ 
 
Please complete this order form and enclose it along with a check 
payable to Illinois Hospital Association  OR complete the following: 
 
Charge $________to my  ____VISA ____MASTERCARD ____AMERICAN EXPRESS 
 
Account # __________________________________________ Expiration Date _______ 
 
Print name as it appears on card _____________________________________________ 
 
Authorized Signature ______________________________________________________ 
 
Mail order form and payment to: 
Illinois Hospital Association 
37092 Eagle Way 
Chicago, IL 60678-1370 
For information, please contact Marsha Curtis, 630-276-5504. 
Please note that no orders will be taken via phone, fax, or e-mail. 




