
Contributions of Academic Midwifery Order form

Copies are $35 each including tax and postage.

Shipment information

Please send me copies of “Contributions of Academic Midwifery”
in the quantity of ___ x $35.00 = $______ total to:

Name: ______________________________
Address: ______________________________

______________________________
______________________________

Payment method

By check Make check payable to: Yale University School of Nursing
____ check number

Mail this form with check enclosed to the address below.

By credit card __ Mastercard __ Visa __ Amex

Credit card number: ______________________________
Expiration: _________________
Name on credit card: ______________________________

Fax or mail this form to Yale School of Nursing

YSN fax number & mailing address

Fax order form to: 203 737-4448 Attn: Midwifery book

Or mail to: Midwifery Book
Yale School of Nursing
100 Church Street South
PO Box 9740
New Haven, CT 06536


