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AW Subscribe to FORUM!

Please fill out this form and mail it in to start receiving your copy of the FORUM newsletter. School
districts are welcome to send in purchase orders for their subscriptions. You will be invoiced later.
$ 10 Consumer/Parent/Family/Student
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$ 20 Professional/Educator

$ 30 Organization

Name

Address

City State Zip
County Childs Age

Child’s Disability

Phone ( ) Fax ( )

May we give your name as a contact to other parents who have a child with the same disability?

Yes No

Do you need a receipt for tax deduction purposes?

Complete this form & mail checks made payable to OCECD to:

OCECD
165 W. Center St., Ste. 302
Marion, Ohio 43302-3741.

Thank you! (Purchase Orders are accepted)

165 West Center Street, Suite 302 - Marion, OH 43302-3741
PH (740) 382-5452 - (800) 374-2806 - F (740) 383-6421
Email: ocecd@gte.net
© 2005 Ohio Coalition for the Education of Children with Disabilities



