
 

 

 

 

(for office use only) 

Authorization#:______________ Date:_________ 

 

 

 
Membership, Literature & Donation Order Form 

Scleroderma Foundation 300 Rosewood Dr, Ste 105, Danvers MA 01923 

800-722-4673 
 

 

Person Taking Call: ___________             Time: __________  Date: ___________________ 

       New             Renewal 

 

 

 

___Voice @ $25.00 per year (U.S.)     ___Voice @ $35.00 per year Canada/Foreign  

___ Donation              
 

 

Booklets: (Shipping costs in parentheses) 

Helpful Hints             FREE                 __________   

 

Brochures  (Shipping: Qty: 1-2, $.50; 3-5, $1.00; 6+, $2.00) 
 

About the Scleroderma Foundation           $  0.25     __________ 

Coping with Scleroderma            $  0.25     __________ 

Dental Care in Scleroderma                                       $  0.25                __________ 

Gastrointestinal Tract            $  0.25     __________ 

Juvenile Scleroderma            $  0.25                __________ 

Localized Scleroderma            $  0.25                __________ 

Systemic Sclerosis: Diffuse & Limited           $  0.25                __________ 

Overview & Causes            $  0.25     __________ 

Pulmonary Hypertension            $  0.25     __________ 

Raynaud’s Phenomenon            $  0.25     __________ 

Scleroderma & Sexuality            $  0.25     __________ 

Sjogren’s Syndrome            $  0.25     __________ 

 

En Español 
 

La Esclerodermia: Información General y Sus Causas   $  0.25     __________ 

La Esclerosis Sistemica: Cutanea Limitada y 

     Cutanea Difusa             $  0.25     __________ 

La Hipertension Pulmonar            $  0.25     __________ 

La Esclerodermia Localizada            $  0.25     __________ 
 

Miscellaneous  (Shipping cost in parentheses) 
     

”Living Well” Video  *                                          $ 4.00      _________ 

”Many Faces, One Voice” Poster 13” X 18  ($3.00)                        FREE     _________ 

“Samantha Poster” “8 X 11” ($1.50)                           FREE     _________ 

Scleroderma Foundation Teal Wristbands ($2.50 per 5)  **         $  2.00     _________ 

Scleroderma Foundation Enamel Pin ($.50)                                  $  1.50     _________ 

 “Cure Scleroderma” Magnet  *                                                     $  3.00     _________ 

10 (Ten) SF Fact/Info Cards ($.50)                                         $    .50     _________ 

Yoga for Scleroderma DVD  *                          $20.00     _________ 

Assisted Yoga DVD  *                                                      $30.00     _________       

The Scleroderma Book 2nd Edition *                                             $24.00     _________ 

Be Your Best Advocate *                                                           $33.95     _________ 

Medical Binder  (sent via Media Mail)                                      $ 5.00     _________ 

Snuggie with booklight ($1.00 of each sale goes to the 

National Conference Scholarship Fund)  *          $31.00     _________ 

Scleroderma Foundation Zipper Pull   *                                    $  1.00     _________ 

Scleroderma Foundation Fleece Scarf      *                                    $14.00     _________ 

Holiday Greeting Cards (10 plus envelopes) *                               $16.00    _________ 

 

*= Shipping and handling included 

**= Call for shipping costs if you are ordering more than 5 wristbands 

Name on Card_____________________________________ 

 

Visa:    M/C:       Amex:             Exp date:______/_______ 

 

Account#: __________________________________________ 

(for office use only) 

Authorization#: ______________ Date: _________________ 

 

 
Member ID#: _______________  (for office use only) 

 

Name: ____________________________________________ 

 

Address: ___________________________________________  

  

City:  ____________________________ State: ____________ 

 

Country_____________________ Zip:  __________________ 

 

Daytime Phone#: ____________________________________ 

 

E-Mail Address   ____________________________________ 

 

 

 

_ 
Gift Shipping Address Info: 

 

   Membership:          Literature:   

    

   Member ID#: ________________    (for office use only) 

 

    Name:___________________________________________ 

 

    Address:  ________________________________________ 

 

    City:      ______________________________State:_______ 

     

     Zip Code: _________________ Country: _______________ 

Membership                 $___________ 

 
Literatures   $___________ 

 

Donation   $___________ 

 

Shipping & Handling         $___________ 

 

Grand Total   $___________ 


