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ORDER FORM 

 

Important Conversations: Talking with Patients about 
Complementary Therapies 

 
Patients talk about...Complementary Therapies and Cancer 

 
 
Complementary Therapies…What you must ask, and why 

 
Instructions 
 

Payment may be made by 1) money order, 2) check - payable to UT M. D. Anderson Cancer Center, 
payable through U. S. banks only or 3) credit card (Visa or MasterCard). Print and mail or fax this form to: 
 
Integrative Medicine Program - CIMER 
M. D. Anderson Cancer Center 
1515 Holcombe Blvd. Unit 145 
Houston, Texas 77030 
FAX: 713-563-9733 
 

CD-ROM Number Requested Total 
   
 In U.S. Outside U.S.  
Important Conversations    @ $10.00   @ $20.00 $   
Patients talk about…    @ $10.00   @ $20.00 $   
What you must ask, and why   @ $10.00   @ $20.00 $   
Two CDs   @ $15.00   @ $35.00 $   
All three CDs   @ $25.00   @ $45.00 $   
TOTAL  $   

 
Tell us where to send your order 
 
Name:  
 
Street address:  Apartment #:  
 
City:  State/Country:  
 
Zip/Postal Code:  
 
Phone #:  

 
Tell us how you will use these CD-ROMs 
 
Please mark all that apply: 

 Patient Education  Personal Education  Healthcare Professional Education 
  
I am a:  M.D.  Ph.D.  P.A.  Pharmacist  Dentist  Nurse 
     
  Social Worker  Dietitician  Other Healthcare Professional 
   
  Other (please specify):  

 
Payment Information 
 

 Check  Visa  MasterCard 

Card Number  Exp. Date  /   
  
Cardholder Name  
  
Signature  

 
Please make checks payable to M. D. Anderson Cancer Center. Your order will be sent to you within thee to four weeks. To inquire 
about your order, please phone 713-745-3206, or you can email Felicia Webber, program coordinator, at fdwebber@mdanderson.org.
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