
 

Client Education Video Order Form 

Please complete this form and fax to 847-995-0827. Mark with “Yes” next to which language 

version is desired. Orders will be limited to one DVD per request. To view or download the video, 

please visit www.illinoishealthconnect.com 

 

Contact Name ______________________________________ 

Agency/Organization/Practice _________________________ 

Phone Number _____________________ 

Fax number ________________________ 

English _________ 

Spanish ________ 

 

_____________________________________________________________________________ 

 

Shipping Information 

 

Name _________________________________________ 

Agency/Organization/Practice ___________________________________ 

Address __________________________________________________ 

               __________________________________________________ 

City _______________________ State _____  Zip Code ________________ 


