
Summer 2018

 21st

Merchandise Subtotal: _____________

GA Sales Tax (7%) _____________
(For GA Shipments)

Subtotal _____________

*Shipping (Add 18%) _____________

TOTAL $_____________

ORDER FORM

BY MAIL:
Bridging the Gap Communications

PO Box 79299
Atlanta, GA 30357

BY FAX:
(404) 875-5030

BY PHONE:
(404) 875-5001

ORDERED BY

Name  ______________________________________________  Title ________________________________

Organization _____________________________________________________________________________

Address  ________________________________________________________________________________

City ___________________________________________  State ________________  Zip _______________

E-mail Address  __________________________________________________________________________

Phone  __________________________________________  Fax ___________________________________

SHIP TO  (Only if different from Ordered By)

Name  ______________________________________________  Title ________________________________

Organization _____________________________________________________________________________

Address  ________________________________________________________________________________

City ___________________________________________  State ________________  Zip _______________

Phone  ___________________________________    E-mail Address  ________________________________

Item Code #         Description                              Qty.            Price Ea.           Item Total 

____________  __________________________  ______  ___________  ___________

____________  __________________________  ______  ___________  ___________

____________  __________________________  ______  ___________  ___________

____________  __________________________  ______  ___________  ___________

____________  __________________________  ______  ___________  ___________

Payment Method:

 MasterCard  VISA  Discover

 American Express  Check

 Purchase Order  #__________________________
(For Organizations Only)

Credit Card Number:

__________________________________________

Expiration Date ______________________________

Security Code _______________________________

Signature (required) ___________________________

Name on Card _______________________________

Billing Address on Card ________________________

__________________________________________

Phone (Required) ____________________________

*International Shipping: Alaska, Hawaii, Puerto Rico, 
Canada and all others not in the 48 contiguous United 

States, call for shipping prices.
Prices valid until superceded by subsequent publication.

Thank You for Your Order!
www.ManagingContraception.com
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            For quick and easy online ordering, visit       	  
ContraceptiveTechnology21st.com

	 4004	 New Sexual Ettiquette 101  & More	 	 	
	 3007	 Managing Contraception 14th Edition	 	 	
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	 6405	 Contraceptive Option Chart (24”x 36”)	 	 	
	 6410	 Mini Contraceptive Option Charts (25 per pack)	 	 	
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