
NAME:

POSITION:

AGENCY:

ADDRESS:

EMAIL:

PHONE:

FAX:

Please send your completed order form and payment
to:

AIDS Housing Corporation
29 Stanhope Street
Boston, MA 02116

Voice:  (617) 927-0088 x25
Fax:  (617) 927-0852

METHOD OF PAYMENT:        VISA            MASTERCARD         CHECK (made payable to AIDS Housing Corporation)

CREDIT CARD ACCOUNT NUMBER:        EXPIRES:

SIGNATURE:

Quantity Totals

x =

Publication Name Price

How to Get to a Place Called Home
Available in English, Spanish or Creole (please specify language)

Boston Region: $0

Others: $2

(        )

(        )

ORDER FORM

In the Center of the Ring: A  Guide for HIV Housing Search
Advocates on How to Improve Your  Act (photocopied; in binder) $10 x =

Program Director’s Workbook: Tools for Implementing HIV Support-
ive Housing, A Companion to Achieving Excellence (2004) $15 x =

Achieving Excellence: Standards of Care and Best Practices for
HIV/AIDS Supportive Housing (2004)   Please Specify:

New England HIV/AIDS Housing Program Directory (2004) $10 x =

Moving Forward: A Massachusetts HIV/AIDS Housing Resources
and Needs Assessment (2003) $10 x =

AIDS Housing Needs Assessment: City of Cambridge,
Massahcusetts $5 x =

Where Do We Go From Here?  A  Needs Assessment of
HIV/AIDS Housing in Boston, Massachusetts x =$5

Grand Total DuePrices include shipping and handling.

Congregate Housing $10 x =

Congregate Housing (Spanish Translation) $10 x =
Scattered Site Housing (Spanish Translation) $10 x =

Scattered Site Housing $10 x =
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