MULTNOMAH COUNTY SHERIFF’S OFFICE

501 SE HAWTHORNE BLVD., SUITE 350 - PORTLAND, OR 97214 BERSNHIE SIFUFSTO
Exemplary service for a safe, livable community 503 988-4300 PHONE

503 988-4500 TTY
www.sheriff-mcso.org

Faces of Meth© Order Form

Shipping & Contact Information
Name of Contact:

Name of Organization:

Mailing Address (PO Box will not be accepted):
City/State/Zip Code:
Phone Number for Contact: Email Address of Contact:

Payment Information
Payment Must Be Submitted with the Order Form through Check or Money Order. If you wish to pay by credit card, please
purchase and pay through the PayPal account at www.facesofmeth.us. If there are insufficient funds for the check, the
ordering party will be responsible for all fees and repayment can only be submitted by money order. Please allow 2-3
weeks for delivery.

Money Order or Check should be written to the Multnomah County Sheriff’s Office, Faces of Meth Program.

Purchase & Disclaimer*
| wish to Purchase:
O $15.00 Compact Disk - Faces of Meth© Volume 1, 2005 Containing over 50 Mug Shots of the Faces of Meth© in a jpg
format and those images in a PowerPoint presentation. (The program needed to view and use this presentation is
included on the disk).

The Faces of Meth© materials being requested for purchase are protected by copyright, 17 USC §101 et seq., and are the
exclusive property of the Multnomah County Sheriff's Office, Multnomah County, Oregon ("owner"). By purchasing this
product you accept the terms of a limited license to use the materials for educational purposes only. Under no
circumstances may you reproduce copies of the compact disk, distribute copies of the compact disk to external sources,
display the materials contained in the compact disk for non-educational purposes, or use this work for any commercial
purpose whatsoever, without the explicit written permission of the owner. Use of this work to advertise for services or
programs is not considered an educational use. Failure to abide by this license may result in legal action.

| Agree with the Terms in this Disclaimer: Signature Date
* Order will not be shipped without Agreement Signature for Disclaimer. If you wish to obtain the Faces of Meth for other purposes than those listed in
this disclaimer call 503.988.5551 and/or fax a release form to 503.988.4316 Attn: Faces of Meth Program.

Internal Use Only:

Date Received: Initials: Order Number:
Amount Received: Check/Money Order #: Date Payment Processed:
Date Materials Shipped: Initials:




