
Quantity Description Unit Price Total 

 Boardroom Basics: What Every Health Care Trustee Needs to Know   

  Balance Due  

Ship To: 
Name____________________________________________________________________________________ 
Facility___________________________________________________________________________________ 
Street Address_____________________________________________________________________________ 
City_____________________________________________________________________________________ 

How to Obtain Additional Copies of :  
 

BOARDROOM BASICS 
WHAT EVERY HEALTH CARE TRUSTEE NEEDS TO KNOW 

For additional copies of this publication, complete the information requested below.  Copies are $25 each 
($20 each in quantities of 20 or more) for HANYS members and $50 each for non HANYS members. 
Copies will be mailed once payment has been received.  

Payment Methods 
 
◊ Check Enclosed in the amount of  $____________________.  Please send payments to:  
               
        Healthcare Trustees of New York State, One Empire Drive, Rensselaer, NY 12144 
 
◊ Credit Card  

Please charge my (circle  one)   VISA®   MC®   AmExpress®   Discover® 
 
The total amount to be charged to my card is:  $__________________ 

 
Card #_____________________________________ Expiration Date:______________________  
     
Print Cardholder's Name:__________________________________________________________                        
                                          (as it appears on your card)            
 
Billing Address of Cardholder:_______________________________________________________ 

                                            Mailing Street Address                   
                                       
                                                 _______________________________________________________                                
                                                 City                                                                    State                                        ZIP (must be included)  
     
CVV# (3-4 digit on the back of the card):________________________________ 
 

  I authorize HTNYS to charge the above credit card for this purchase.  _____________________________ 
          (signature) 

If you have any questions, please feel free to contact HTNYS at (800) 360-7211 or e-mail Sheila Taylor at staylor@hanys.org. 


