WASHINGTON HEALTH CARE ASSOCIATION

Human Resource Sample Manual Order Form ($99)

Facility/Business Name:

Mailing Address:

City: State: Zip:
Phone:
**E-mail: Credit Card # Exp. Date

Please read and acknowledge with your signature

| understand that this Human Resource manual is ONLY a sample and shall not be
construed as legal advice. | understand that | need to consult an attorney for legal advice
and any questions pertaining to this manual. | also agree that | will not hold Washington
Health Care Association (WHCA) liable for any of the manual’s contents.

Name of Purchaser Title
Purchaser Signature Date

**The manual will be sent to you via email when payment has been processed. You may
pay by check or credit card only at the time of the order.

WHCA OfficeUseOnly
Date Received

Paid

303 Cleveland Ave., #206, Tumwater, WA 98501 *
360/352-3304 ?In-State Toll Free 800/562-6170



