
 
 
 
 
 
 
  

  
Payment Method:    Check   Check # ______Make check payable to: The Center for Parish Development 
 

BILLLING INFORMATION 

Customer Name:  

Street Address: 

City:     

State:      Zip/Postal Code: Country:    

Phone Number: Fax Number: 
SHIPPING INFORMATION 

 Send To: (if different from billing information) 

  

 

Phone Number: 

Email: 
PAYMENT INFORMATION 

Center Letter Order:    (Please specify New or Renewal) Req. Delivery Date: 

Qty Description Unit Price Extended Price 

 $15 Individual Online  

 $25 Individual (US) Mailed  

 $28 Individual (outside the USA) Mailed  

 $250 Syndication Rights (US)  

 $275 Syndication Rights (outside the USA)  

 
$40 Single Issue (unlimited reprint)Issue  

Month & Year _____________________________ 
 

Sub-Total: 

 

Total: 
 

CENTER LETTER ORDER FORM 
1448 East 53rd Street 
Chicago, IL 60615 
Phone: 773.752.1596   
Email: cpd@missionalchurch.org  
***All information must be provided and mailed  for processing *** 


