
 

 
Item                                  Price                 Quantity      Shipping per item                  Total 

 
Book                                 $15.00                  _______             $4.00                                  ________  

 
MAIL ORDER FORM WITH MONEY TO:                                                           Total: ________  

Children’s Hospital Colorado 
Inherited Metabolic Disease Clinic,                            SHIP TO: 
Education 2 South, Box 153                                    Name: __________________________________ 
13123 E 16th Ave Address: _________________________________ City: ___________ State: ______ Zip: __________ 
Aurora, CO 80045 
 
Thank you for your order! Please make check or money order payable to: UCDHSC. 
There is a $25.00 charge for returned checks. Please allow 3-7 business days for checks to clear.  

 

 
 
 


