
 

 
Name:_______________________________________________________________________________ 
 
Agency/Organization:__________________________________________________________________ 
 
Shipping Address:_____________________________________________________________________ 
 
City_______________________________________  State___________________  Zip code__________ 
 
Phone number_________________________________________________________________________ 
 
Number of copies:_________________________ x $40.00/each =  Total due:______________________ 
 
Amount enclosed_____________________________________ 

Order Form 

Please mail this form with a check made payable to Clubhouse of Suffolk, Inc. to: 
The Tobacco and Mental Health Training Project 

939 Johnson Avenue, P.O. Box 373 
Ronkonkoma, NY 11779 


