
11/09 
   

 
 

 
 
 

 

We’ll pay the shipping!  UNIT PRICE QUANTITY SUBTOTAL 

Vision Poster  (Circle:  Baseball (English)  Football (English/Spanish)) 1 FREE 
Additional copies call 

______ 
poster 

 
FREE 

Vision Simulator Card      (Circle:   English     English/Spanish) 1 FREE 
$1.50 per card 

______ 
cards 

 

Screening Card         (Circle:    Vision Professional      General) 1 FREE 
$.85 per card 

_____ 
cards 

 

 

Guide Techniques 
  (Instructional Video and Booklet) 

1 FREE booklet 
$4.95 per booklet 

$34.95 DVD/ booklet set 
______ 

Sets / booklets 

                    

Assisting People with Vision Loss  
  (Instructional Brochure) 

1 FREE 
$4.95 per packet of 25 

______ 
packets 

 

 

Signature Guide / Reading Guide 1 FREE 
$.40 per guide 

______ 
cards 

 

Caring for People with Vision Loss  
  (Reference Manual) 

$9.95 per manual ______ 
manual(s) 

 

Caring for People with Vision Loss at Home    
 (Training Package) 

$295 per package ______ 
package(s) 

 

Caring for People with Vision Loss at Home 
 (Instructional Brochure) 

1 FREE 
$4.95 per packet of 25 

______ 
packets 

 

Caring for People with Vision Loss at Home 
 (Video - includes 5 copies of the instructional brochure) $34.95 ______ 

VHS / DVD 
                   

Tips for Assisting a Person with Vision Impairment: 
Activities of Daily Living      (Full Size Pamphlet) 

1 FREE 
$.95 per pamphlet 

______ 
pamphlet(s) 

 

 

Ask about discounts on large or custom orders! TOTAL DUE  $   __________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

For more information on SightCareSM programs or materials: phone 800-539-4845 or e-mail sightcare@jgb.org 

3.  TO ORDER BY MAIL:      

 Make check or money order payable to 
 

  The Jewish Guild for the Blind 
    

 Mail with completed form to 
 

The Jewish Guild for the Blind 
SightCare Programs 
15 West 65th Street   
New York, NY 10023 

 Attention: Eileen Morrissey 
 
 

 Questions?  Call 800-539-4845 
  

SHIP TO: 
 

Name _________________________________________________ 
 
Title __________________________________________________ 
 
Organization ___________________________________________ 
 
Address _______________________________________________ 
 
City, State, Zip __________________________________________ 
 
Daytime Phone ______________________________________ 
 
E-mail address_______________________________________ 
 

Education and Training Materials Order Form 

1. TO ORDER BY CREDIT CARD: 
 

   Visa      MasterCard      American Express 

Credit Card No.  _____________________________ 

Expiration Date  ______ / ______ / ______  

Print Name  ________________________________ 

Signature  _________________________________ 

Daytime Phone  _______________________ 
 

2.  TO ORDER BY PURCHASE ORDER, BILL TO: 

Name _________________________________________ 

Org. __________________________________________ 

Address _______________________________________ 

City, State, Zip __________________________________ 

Daytime Phone _________________________________ 

Purchase order number  __________________________ 
Mail completed form or fax to 212-595-4907 


