
 

ADVANCED DIRECTIVES 
Available thru the Hospital Association of Rhode Island 

 

MAKING YOUR HEALTHCARE DECISIONS 

MEMBER QTY NON-MEMBER QTY 

ENGLISH  

$20 per hundred (100) copies 

 ENGLISH  

$30 per hundred (100) copies 

 

SPANISH 

$20 per hundred (100) copies 

 SPANISH 

$30 per hundred (100) copies 

 

Please Deliver my order – 

The is a $25.00 Shipping/ 

handling charge (per box) 

added for delivery. 

 Please Deliver my order – The is a 

$25.00 Shipping/ handling charge (per 

box) added for delivery. 

 

I will arrange for pick up.  I will arrange for pick up.  

I understand that payment must be received prior to shipment of order. After submitting 

form, please contact Connie Allen for the total including the shipping charge.             

Checks can then be mailed to:                                                                                                        

HARI, 405 Promenade Street, Ste. C, Providence, RI 02908 

 Questions please contact: Connie Allen at conniea@hari.org or 401-443-2803 x409 

 

 

 

Name: ________________________________________________________________________________ 

Title: _________________________________________________________________________________ 

Organization: __________________________________________________________________________   

Address: ______________________________________________________________________________ 

______________________________________________________________________________________ 

Shipping Address: _______________________________________________________________________ 

______________________________________________________________________________________ 

Telephone: ____________________________________________________ 

Email: ________________________________________________________ 

Please fill out below and hit the submit button 

mailto:conniea@hari.org
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