
NACPA  RESOURCE  ORDER  FORM 
 

MARK APPROPRIATE ITEMS AND COMPLETE FORM. 
 

PUBLICATIONS 
 

TITLE           QUANTITY    PRICE 
OR PUBLICATION NUMBER 

 
_________________________________________  _______  ________ 
 
_________________________________________  _______  ________ 
 
_________________________________________  _______  ________ 
 
_________________________________________  _______  ________ 
 
_________________________________________  _______  ________ 
 
__________________________________________  _______  ________ 
 
_________________________________________  _______  ________ 
 
__________________________________________  _______  ________ 
 
__________________________________________  _______  ________ 
 
 
TOTALS         _______  ________ 
 
 

NACPA  CHURCH  PERSONNEL  ISSUES  REPRINTS 
 

TITLE           QUANTITY  PRICE 
OR PUBLICATION NUMBER 

 
_________________________________________  _______  ________ 
 
_________________________________________  _______  ________ 
 
_________________________________________  _______  ________ 
 
_________________________________________  _______  ________ 
 
 
TOTALS         _______  ________ 
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NACPA  RESOURCE  ORDER  FORM 
 

MARK ITEMS ON PREVIOUS PAGE AND COMPLETE FORM. 
 
 
Name___________________________________________________________________ 
 
Organization _____________________________________________________________ 
 
Address _________________________________________________________________ 
 
City/State/Zip ____________________________________________________________ 
 
Telephone _______________________________________________________________ 
 
E-mail __________________________________________________________________ 
 
Check appropriate boxes: 
� Member � Non-Member � Send Membership Information 

� Please contact me about workshop __________________________________ 

� Please contact we about consultation _________________________________ 
 
 

Publications  $ ____________ 
 

Issues Reprints  $ ____________ 
  Postage and Handling 
 Minimum Order     $1.50  
 $10.01-$25.00     $4.00     Total Order   $ ____________ 
 $25.01-$50.00     $5.00  
 $50.01-$75.00     $6.00     Postage/Handling  $ ____________ 
 $75.01-$100.00     $7.00  
 $100.01 and over    $8.00     Total Enclosed  $ ____________ 
International Postage – varies 
 
Mail or fax this order form along with check, money order or credit card information to: 

 
NACPA 

100 E. Eighth St. 
Cincinnati, OH  45202-2129 

Fax:  513-421-3085 
Or call the NACPA National Office at 513-421-3134 to place an order. 

 
 

 
 
Name On Card: ____________________________________________________________________ 

Street Address:   __________________________________________ Zip Code: ________________ 

                                     VISA      AMEX 
                                               MASTERCARD    DISCOVER 
 
Card Number:  
 
Exp. Date:  ____________________________ 
 
Signature:   
 
 
AMOUNT:   $________________  CONFIRMATION CODE:  _________________________ 

                                             (Accounting Use Only) 
 


