
ORDER FORM » 2023

THE FOUNDATION FOR QUALITY CARE, INC. is a non-profit
educational research affiliate of NYSHFA | NYSCAL

If you wish to make a tax-deductible donation in addition to purchasing a 2023 Art from the Heart Wall Calendar,
please do so by using this form. Please check the box below and indicate the amount you wish to donate.

Organization Name:

Street: State:

 

Zip Code:

Email:

Fax:Phone:

Contact Name:

City:

Website:

  

CheckMETHOD OF PAYMENT:
AMEX Discover

VisaMasterCard
 

Credit Card Number:  

Cardholder Name:

Authorized Cardholder Signature:

Exp. Date:

MAIL CHECK
PAYMENTS TO

Foundation for Quality Care
33 Elk Street, Suite 300
Albany, New York 12207

I authorize NYSHFA / NYSCAL / FQC to use the above AMEX, Discover, MasterCard or Visa to charge applicable registration fees. I also understand that registration fees of 
those who cancel the day of the program or fail to attend are forfeited. Substitutions are permitted and encouraged. Please note: payment will show on your credit card 
statement as coming from NYS Health Facilities Association.

STAY CONNECTED!
N Y S H F A - N Y S C A L . O R G

CALENDAR ORDER

# OF CALENDARS PRICE

$12.00

YES! I WOULD LOVE TO DONATE TOTAL $

$10.00*

TOTAL TOTAL 
AMOUNT OWED:

ADD APPLICABLE
SALES TAX

(NEW YORK STATE ONLY)

TAX DEDUCTIBLE DONATIONS

If you have any questions, please contact Joanne O’Connor at joconnor@nyshfa.org or 518.462.4800 ext 23

*Price for 25 or More Calendars
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