
 
Book:   Tales of Contraception: A Museum 
of Discovery, by Percy Skuy (1995)              
48 pages, 9 1⁄4 x 11 1⁄4 inches                       
Hardcover $30.00    quantity _______           
Softcover $25.00     quantity _______           

 

DITTRICK MEDICAL HISTORY CENTER   
11000 EUCLID AVENUE, CLEVELAND, OH  44106-1714   
   

  
 
  All Posters = $12.00 each.  All posters are approximately 17 x 25 inches.   

  

    

    

 
   

 
  

 
 Stem Pessaries         IUD’s                Tales of Contraception             Contraceptives   

   quantity _____             quantity ______                    quantity _______                       quantity  _____ 

    
Purchase price includes shipment to continental United States, 
for other shipping costs please inquire at:  
E-mail: jennifer.nieves@case.edu or phone: 216-368-3648       

Total Purchase $__________   

 

    

   Check type:   _______Visa      ______Mastercard  

Credit card #:_______________________________ Expiration date:______________  

Print name on credit card: ________________________________________________  

Card holders signature: __________________________________________________  

Complete this form online then print it and fax to (216-368-0165) or mail it to us. Please don’t forget to sign 
if you are paying by credit card. Or make checks (U.S. currency only) payable to Dittrick Medical History 
Center.    Send order forms to: Dittrick Medical History Center      
 
 

 

11000 Euclid Ave.  
Cleveland, OH  44106-1714 

ATTN: Jennifer K. Nieves  
Allen Memorial Medical Library  

 

  
Ship to: Name: ___________________________________________________ 

Street address:____________________________________________________ 

City, state, zip code:________________________________________________ 

Country, other codes:_______________________________________________  

E-mail address:____________________________________________________ 

Phone #:_________________________________________________________  

 

If Billing address of credit card is different than the Shipping address above 

please fill in Billing address below: 

 Name: _________________________________________________________  

Street address:____________________________________________________ 

City, state, zip code:________________________________________________ 

Country, other codes:_______________________________________________  

E-mail address:____________________________________________________ 

Phone #:_________________________________________________________  

 

   
 
 
 
 


