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www.kidneysocal.org 
 

Living Well With Kidney Disease:  A Handbook for Patients and Their Families 
 
CALIFORNIA RESIDENTS/BUSINESSES 
 
QUANTITY    PRICE
1 book and up to 18 books...................$12.95 each plus applicable tax and $5.00/ea. shipping and handling* 
Half-Case (19 books)...........................$208.05 per half-case plus applicable tax and $15.00 shipping and handling* 
              For a Half Case- Each book will be $10.95  
Full-Case (38 books)............................$340.10 per full-case plus applicable tax and $20.00 shipping and handling* 
               For a Full Case -Each book will be $8.95 
*If ordering outside the continental United States, please call for shipping charges. 
 
SHIPPING INFORMATION:       Date of order: _______________ 
 

Name:    __________________________________________________________________________ 

Dialysis Center or Facility Name: __________________________________________________________________________ 

Street Address:   __________________________________________________________________________ 

City, State, Zip:   __________________________________________________________________________ 

Telephone Number w/Area Code:__________________________________________________________________________ 

Fax Number w/Area Code: __________________________________________________________________________ 

Email Address:                                  __________________________________________________________________________ 

ORDER INFORMATION: 

_______  Copies of Living Well With Kidney Disease at $12.95 each               $   
(1 to 18 books)  

 
_______  Half-Case(s) of Living Well With Kidney Disease at $208.05 each      $   
(19 books)  
 
_______  Full-Case(s) of Living Well With Kidney Disease at $340.10 each $   
(38 books) 

           Sub-total:              $   
 
California Residents: Sales Tax @ 8.25%:             $______________ 

 
Shipping & Handling (see above):              $   

 
              TOTAL:            $   

BILLING INFORMATION
Method of Payment:     Check (enclosed)  VISA   MasterCard  American Express 

Credit Card #: _____________________________________________________________________ Exp. Date: __ __/__ __/__ __ __ __  

Name as it appears on card: ___________________________________ Authorized Signature: ________________________________ 

Address & Zip Code on card: ______________________________________________________________________________________  

Phone number: ___________________________________________________________________________________________________  

Orders will not be processed without verified name, address, and phone number. 

Yellow Copy - Office Use Only 
Order Received: __ __/__ __/__ __  Order Shipped: __ __/__ __/__ __  Order Entered: __ __/__ __/__ __ 

 


