KILIMANJARO
Children's Hospital
COOKBOOK

ORDER FORM

Fill in this form (please print) and mail to:
C6 - 1740 High Street, Denver, Colorado 80218

Name:
Address:
City/State/Zip:
Daytime Phone:

Please send copies to me at above address and copies
as gifts to addresses below.

| enclose $20 per copy plus $5 postage and handling for each copy.
My check for a total of $ is enclosed.

Name:
Address:
City/State/Zip:

Sign gift card:

Name:
Address:
City/State/Zip:

Sign gift card:

Name:
Address:
City/State/Zip:

Sign gift card:
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