
 

 

 

 

 
 

 

 

                             DIRECTORY ORDER FORM 
 

 

                                           $10 per hard copy 

                                             $5 via email 

 
 

     

 Please send           copy(ies) of the Directory of Mental Health Services 

    in Suffolk County via US mail.   

  

      ______ Please send copy of Directory via email. 

 

         Name _______________________________________________                                       

          Company/Organization, if applicable 

          ____________________________________________________ 

 
         Address______________________________________________ 

 

         City __________________________ State ____ ZIP __________ 
 

         Phone _______________________________________________ 
 

         Email ________________________________________________ 

 
 

      

               Enclosed is my check made payable to The Mental Health Association  

                in Suffolk County, Inc. in the amount of $______. 

 
     Please charge my credit card $_____.   

     If using a credit card, order form may be faxed to 631-225-1708. 
 
                                      AMEX            VISA  MC  DISCOVER   
 
      Account # ___  ___  ___  ___ /___  ___  ___  ___ /___  ___  ___  ___ /___  ___  ___  ___ 
 
      Expiration Date:  ____/____ 

 
      Signature: _________________________________________ 
 

  

  Bridging the Way Toward Mental Wellness           199 N. Wellwood Avenue, Lindenhurst, NY 11757         
                       Phone: 631-226-3900              Fax: 631-225-1708 

 

For office use only:  

CK#________ 

DR_________   


