
 
 

 
 

Ordering form for "Somethin' To Think About"  
educational video series 

 
Please submit this form via postal mail, email or fax. Mailing address: Community Healthcare Network, Teen 
Video Ordering Department, 60 Madison Ave, New York, NY 10010 If paying by credit card, you can either 
fill in your credit card information below and mail in, or provide your card information to our finance 
department at 212-545-2449. Everyone must submit this completed form to the above mailing address, email 
to mperlman@chnnyc.org, or via fax to 212-463-8411.  No orders will be shipped until this order form 
and payment are both received. 
 

Your organization name:________________________________________________ 

Contact person:  _______________________________________________________ 

Email address: ________________________________________________________ 

Phone: _______________________________________________________________ 

 
 

 

Product # of videos 
or sets Cost Total 

VHS: Compilation of Taken Care Of, Movies and Sex, Whatcha Gonna Do, 
and The Little Things. (Are You Serious & Do The Right Thing are not 
available on VHS) 

  
$150 

  

DVD:  Compilation of all 6 videos   $225   
Individual DVD’s:       

Taken Care Of   $50   
Movies & Sex   $50   
Watcha Gonna Do   $50   
The Little Things   $50   
Are You Serious   $50   
Do The Right Thing   $50   
Shipping and handling fee for guides + videos   $20.00 $20.00 

 TOTAL DUE BEFORE ORDER CAN BE SHIPPED 
    



 
 

 
 
 
Please fill in the quantity you would like to purchase (Only the first four videos come  with a 
facilitation guide, included in the purchase price. The compilation, therefore, would be accompanied 
by all videos and four guides). 
 
If paying by check, please make all checks payable to Community Healthcare Network and mail 
with this form to the address below.  If paying by credit card, please fill out the following: 

 
 

Circle your credit card type:   MasterCard        Discovery        American Express        Visa  

Credit Card Number:  _____________________________ Expiration Date ___________ 
Name (as it appears on the card):  _____________________________________________ 

Billing address:  _________________________________________________________________ 

          City________________   State  ______________  Zip Code __________ 

       Shipping address:     □ Check here if same as billing address 

          ______________________________________________________________ 
    City________________  State  ______________  Zip Code  ____________ 

 
 

Community Healthcare Network 
718-387-7426 

mperlman@chnnyc.org 
 
 


