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Community Outreach Resource Order

Outreach Videos Inztial Buy-In (1 copy received, includes all set-up)

When Home is Where You Want to Be... Home Health Care (12 minutes)
DVD Level C (basic) $54.99 Level B (custom cover) $499.99 Level A (fully custom) $799.99
VHS Level C (basic) $34.99 Level B (custom cover) $399.99 Level A (fully custom) $649.99

Hospice...Because Every Moment Matters (16 minutes)
DVD Level C (basic) $54.99 Level B (custom cover) $499.99 Level A (fully custom) $799.99
VHS Level C (basic) $34.99 Level B (custom cover) $399.99 Level A (fully custom) $649.99

Reproductions (additional copies of same level item)

. Price (per copy)
Quantity DVD VHS
1-24 $25.00 $17.00
25-49 $19.00 $13.00
50-99 $13.00 $11.00
100+ $9.00 $8.00
Total number of additional copies ordered X$ =$

Facility Training Series (make bigger/bolder) — Set with 2 DVDs and CD with printable Learner Guide Inztial Buy-
In (1 set received, includes all set-up)

DVD Level C (basic) $99.99 Level B (custom cover) $849.99 Level A (fully custom) $1,399.99
VHS Level C (basic) $59.99 Level B (custom cover) $649.99 Level A (fully custom) $1,199.99

Reproductions (additional copies of same level item)

. Price (per copy)
Quantity DVD VHS
1-24 $45.00 $35.00
25-49 $35.00 $30.00
50-99 $25.00 $24.00
100+ $19.00 $19.00
Total number of additional copies ordered X$ =$

*DVDs and CDs may be purchased separately — call or e-mail for pricing.
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Shipping & Handling (Alow 2-4 weeks for delivery — all shipped media mail throngh US Postal Service)
NOTE: Facility Training Series — each set equals 3 units for shipping

VHS Media Mail DVD Media Mail
1-5 units $6.00 1-25 units $5.75
6-10 $7.00 26-50 $6.75
11-15 $8.00 51-75 $7.75
16-20 $9.00 76-100 $8.75
21-30 $10.00 101-200 $11.75
31-50 $11.00 200+ $12.75 per 200
50+ $13.00 per 50
Buy-In Price: $
Add’l Copies: $
S&H: $
TOTAL CHARGE: $
Payment Method & Information
[ ] Visa [ ] MasterCard [ ] Discover  []Check # (Make check payable to Ministry Home Care)
Credit Card #: Exp. Date:
Name on Card:
Organization:
Contact:
Billing Address:
Phone #: E-Mail:

Authorized Signature:

Shipping Information

Organization:

Contact:

Address:

Submit Order Form & Payment to:

Ministry Home Care, Inc.

Attn: Liz Sheahan

2600 Stewart Avenue, Suite 160

Wausau, W1 54401
Phone: (715) 843-2703

Liz.Sheahan@ministryhealth.org
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Fax: (715) 843-9009

For customized productions,
please e-mail logo to

Liz.Sheahan@ministryhealth.org
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