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IPNRC ORDER FORM 
 

Please use this form to select your purchase(s) and mail to the address listed below with your 
 check or fax with credit card information to 314-918-2558. Shipping and handling costs are included 

 for orders within the United States.  If you have any questions, please call 314-918-2559.  
 

Qty. Description Cost Total 
  Blood Pressure Cards (pack of 50)  $15.00 pk   
  Bookmark: A Prayer for Healing  $  1.50 ea   
  Bookmark: Functions of the Parish Nurse Role  $  1.50 ea   
  Bookmark: Philosophy of Parish Nursing  $  1.50 ea   
  Coordinator Manual: A Guide to Creating & Developing Your Program  $65.00 ea   
  Coordinator Manual plus CD of Appendices  and Forms  $85.00 ea   
  Dove and Cross Pin  $  8.00 ea   
  DVD: A Look at Parish Nursing  $23.00 ea   
  DVD: Called to Care through Faith Community Nursing  $23.00 ea   
  DVD: Three Acts of Illness with Granger Westberg  $12.00 ea   
  DVD: Wayne Muller, Keynote Speaker Westberg 2007  $25.00 ea   
  Get My People GOING!! CD – A Wellness Program  $35.00 ea   
  Get My People GOING!! Incentive/Participant Pin  $  3.00 ea   
  Jacob’s Journey CD  – A Hypertension Wellness Program for Men  $35.00 ea   
  Parish Nurse Notecards (pack of 10)  $  6.00 pk   
  Granger Westberg Verbatim:  A Vision for Faith & Health Book  $15.00 ea   
  Healing Words for Healing People Book   $12.00 ea   
  Health & Wellness Book                                                          $12.00 ea   
  Health Cabinet: How to Start a Wellness Committee Book  $14.00 ea   
   

Items below can only be ordered by IPNRC Educators: 
   

  Stained Glass Pin w/Parish Nurse Lavaliere  $18.00 ea   
  Stained Glass Pin w/Faith Community Nurse Lavaliere  $18.00 ea   
  Stained Glass Pin w/Congregational Nurse Lavaliere  $18.00 ea   
  Class Certificates  $  1.50 ea   
    Grand Total  

 

Please check your method of payment: □    Check □    Master Card   □    Visa 
 

Signature ____________________________________________________________________                                         
 

Printed Name _________________________________________________________________ 
 

Address ______________________________________________________________________ 
 

City/Province____________________________State/Country ________Zip Code _________ 
 

Telephone (Work) ______________________  (Home)  _______________________ 
 

Email address: ___________________________________________________________ 
 

Name as it appears on credit card:____________________________________________ 
 

Credit Card Number: __________________________________ Expiration Date: ______ 
 

CV # on back of credit card (last three digits) _________ 
 
Please make checks payable to : 
International Parish Nurse Resource Center 
Attn:  Office Manager 
475 E. Lockwood Ave. 
St. Louis, MO  63119 

Orders are processed once a week. 
Please allow two weeks for receipt of 
items.  Rush orders are discouraged, 

and additional charges will be applied. 


