
REPRINT ORDER FORM

Note: While one photocopy is permissible, multiple reproduction of materials published in Healing Ministry
is prohibited without written permission of the publisher.
For educational classroom use, contact Copyright Clearance Center (222 Rosewood Dr., Danvers, MA 01923,
978-750-8400) directly. For all other uses, please order reprints using this form.

Author____________________________Issue____________________________________________

Title of article ______________________________________________________________________

Page numbers ______________________Quantity_________________________________________
Minimum order, 100—minimum price based on 4 pages. For orders over 500, please write or call for 
quotation. Postage and/or freight included. For commercial reprints and articles over 20 pages, call for rates.
4-color reprints additional $1250 4-color charge. All reprint prices in effect for 1-year from publication date.
Past 1-year, call for rates. Delivery time 4-6 weeks. All reprints run on Docutech. For reprints printed Offset
on coated stock, call for custom quote.

Pages 1-4 5-8 9-12 13-16 17-20
100 Copies 105.00 215.00 310.00 415.00 545.00
200 Copies 200.00 400.00 600.00 800.00 1000.00
300 Copies 285.00 570.00 855.00 1140.00 1425.00
400 Copies 360.00 720.00 1080.00 1440.00 1800.00
500 Copies 425.00 850.00 1275.00 1700.00 2125.00

Billing Info:
q All orders must be prepaid by check, credit card or

purchase order.
q Check enclosed (remit in US dollars). Make checks

payable to Healing Ministry.
q Charge my q Visa q MasterCard q AMEX

q Discover Account #
__ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __

Expiration date _______________________________

Signature____________________________________

Cardholder address____________________________

Telephone number ( )______________________

Fax number ( ) ___________________________

Billing order/purchase number___________________

Ordering Info:
___________________________________________

Ordered by
___________________________________________

Name
___________________________________________

Institution
___________________________________________

Address
___________________________________________

City State Zip

Ship To:
___________________________________________

Name
___________________________________________

Institution
___________________________________________

Address
___________________________________________

City State Zip
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