
Order Form
The NYSPCC Professionals' Handbook - Supervised Visitation Services

for High-Risk Families

Name:

Address: 

City:  State:  Country: 

Zip Code: 

Number of Copies: 

Please make checks/money orders payable to "The New York Society for the Prevention of Cruelty to Children."

For credit card purchases, please provide the following information:

Visa: Mastercard: American Express: Other: 

Name (as it appears on card): 

Credit Card Number: 

Expiration Date: 

Signature: _________________________

To inquire about bulk purchase rates or to request additional information,
please contact Anna Fuentes at 212-233-5500 x205 or via email at afuentes@nyspcc.org
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