
 
 

ORDER FORM 
for 

OFF THE C.U.F.F.!!! 

PLEASE PRINT 
 
DATE: _______________  
 

NAME: ___________________________________________________________ 
 

ADDRESS: ___________________________________________________________ 

   State:   Zip:  _______ 

 Phone #:     

 
EMAIL ADDRESS:   

PRICE: $35.00 (includes shipping in the US) 
 
DISCOUNT AVAILABLE FOR MULTIPLE COPIES: 
 5-9 copies @ $30 each 10-14 copies @ 25 each 
 15-19 copies @ $20 each 20 and above at $15 each 
 

Contact JoAnn Rubin for the shipping cost to locations outside the US and orders of 20 
or more copies (919-684-5712 or joann.rubin@duke.edu).  All checks must be in US$. 
 
NUMBER OF COPIES ORDERED:   AMOUNT ENCLOSED: $  
 
Please make your check payable to Duke University Medical Center and mail to the 
address below. 
 
Thank you. 
 

Duke Eating Disorders Program 
Box 3842 

Duke University Medical Center 
Durham, NC  27710 

 
TEL:  (919) 684-5712 
FAX:  (919) 681-7347 


	Address: ___________________________________________________________
	 State:   Zip:  _______
	Phone #:    

