
$

Name:

Company:

Address 1:

Address 2:

City:

State Zip

HAPU ‐ Turn the Patient                         $100

2010 Videos ‐ Order Form

 Shipping Information:

All applicable taxes,shipping & handling included

All applicable taxes,shipping & handling included

Total Amount Authorized

A peer‐to‐peer learning network of hospitals focusing on 

improving the quality of hospital care to end inadvertent 

harm to patients by accelerating the adoption of evidence‐

based and innovative practices.

PDSA ‐ So You Think You Can Change              $100

State: Zip:

Phone :

email :

MasterCard

Visa

Name on Card:

Credit Card Number

Expiration Date:

"CID" Code

Address 1:

Address 2:

City:

State: Zip:

Method of Payment:

Q i ? C 925 746 0728 il i f @b ll b i

Please email order form to info@beaconcollaborative.org or Fax to 925‐746‐2401

Check ‐  Payable to the Healthcare Foundation 
Mail to: Hospital Council, 877 Ygnacio Valley Drive, Suite 210, Walnut Creek, CA 94596

Billing Address:  if different from Shipping Address

www.beaconcollaborative.org

Questions?  Contact 925‐746‐0728 or email info@beaconcollaborative.org


