
The COFI Way 
Training Manual 

Order Form

_____

_____

_____

Phase 2: Community Outreach & Action

Number of English manuals requested @ $50 each 

Number of Spanish manuals requested @ $50 each _____

_____

Chicago IL 60616
Phone (312) 226-5141
Fax (312) 226-5144 

cofi@cofionline.org
www.cofionline.org

Phase 1: Self, Family & Team + Team Building

Number of English manuals requested @ $50 each 

Number of Spanish manuals requested @ $50 each 

 Total quantity  _____   X   $50 each  =   $  _____ 

 Total quantity  _____   X   $50 each  =   $  _____ 

Phase 3: Policy & Systems Change
English only, 180+ pages

Number of English manuals requested @ $100 each  

 Total quantity  _____  X    $100 each  =   $  _____  

ORDER  TOTAL  =   $  _____ 

Method of Payment

Enclosed check payable to COFI  Enclosed money order

Credit card online at https://bit.ly/COFICenterPayment (Designate “Manuals”)

More on page 2



Shipping Address
Name Position

Organization

Street Address

City State Zip

Phone Email

Please mail, email or fax in your 
order. Payment must be received 
before order will be processed.
COFI
2245 S Michigan Ave 
Suite 200 
Chicago, IL 60616 
Phone: (312) 226-5141 
Fax: (312) 226-5144

cofi@cofionline.org 
www.cofionline.org

Tell us more!
This helps us understand how you plan to use The COFI Way in your community.

Are you currently implementing any phases of The COFI Way? (Check all that apply.)

No
Yes, Phase 1: Self, Family & Team + Team Building 
Yes, Phase 2: Community Outreach & Action 
Yes, Phase 3: Policy & Systems Change

How did you hear about COFI?

How do you plan to use the manual(s)?
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