
 
 

 AOHP Salary and Staffing Excerpts  
 Order Form 

Name:  Email:  

Organization:  

Street Address:  

City  State, Zip:  

Telephone:    Home     Business 
 

U.S. Delivery by United Parcel Service .Extra charge for foreign or expedited delivery. 
 

 
FREE to AOHP members. 
 

Non-Member: _____ @ $20.00 each (includes Shipping and Handling) 
 
Total Amount: __________ 
 

 
Payment Method: 
 
___ Check Enclosed - Made Payable to AOHP 
 
___ Credit Card:  Master Card  Visa   American Express  Discover 
 
Credit Card Number: __________________________________ Exp. ________________ 
 
Name of Cardholder: _________________________________________________________ 
 
Card Billing Address: ___________________________________________________________ 
 
Signature: __________________________________________________________________ 
      Contact name and phone number if there are questions about credit card 
 
Please forward completed form to: 

AOHP, 109 VIP Drive, Suite 220, Wexford, PA 15090 
Telephone:  1-800-362-4347     Fax:  (724) 935-1560 


