
            
 
THE BAND AID 
© 2000 Sister Mary Grace Thul and Dominican Sisters. 
All Rights Reserved.  Used with Permission. 
 
National Apostolate for Inclusion Ministry 
P.O. Box 218, Riverdale, MD 20738-0218 

 
Toll-Free: 1-800-736-1280    Web Site: www.nafim.org 
 

2009-2010 ORDER FORM – Ship To Address 
Date___________________________________ 
Name_________________________________________________________________ 
Title/Office____________________________________________________________ 
Organization__________________________________________________________ 
Street___________________________________________________________ 
_________________________________________________________________ 
City and State_________________________________Zip Code__________ 
Daytime Phone Number___________________________________________ 
Email Address____________________________________________________ 

 
�  The Band-Aid  full color 8” x 10” photocopy of  
 ____ copies/quantity @ $15.00* each + $3.00 S&H                                    = $________* 
 
� God Loves Your Child with Disabilities 1 free with self-addressed 
     stamped return #10 envelope and/ or   
    (1-99) _____@ 1.00* each or      (100+) _____ $0.50* each (S&H Incl.)               =$________* 
 
� Dios Ama A Su Hijo Con Incapacidad Intelectual y/o de Desarrollo 
     1 free with self-addressed stamped return #10 envelope and/ or   
     (1-99) _____@ 1.00* each or       (100+) _____ $0.50* each (S&H Incl.)             =$________* 
 
� Harmony Adult Faith Formation Curriculum  $15* each + $ 5.00 S&H            =$________* 

*Maryland Addresses add 6% Tax                                                          =$________            

       TOTAL:                             $________ 

� Check or money order in the amount of  $__________payable to “NAFIM”  enclosed  
� Please charge ___Visa, ___MasterCard or ___Discover in the amount of $_________ 
 
Expiration Date ___ ___/___ ___    Security Code ___ ___ ___  Write Bill To Street address & Zip : 
Card Number  ___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___ 
 
Authorized Signature__________________________________________________  


