
	

The Parkinson’s Foundation offers educational materials free of charge.  
To make a donation, go to Parkinson.org/Donate or call 1-800-4PD-INFO (473-4636). 

Parkinson’s Foundation Resources Order Form 

To place your order, complete this form, call 1-800-4PD-INFO (473-4636), email Helpline@Parkinson.org 
or mail to Parkinson's Foundation, 200 SE 1st Street, Suite 800, Miami, FL 33131. 

ENGLISH 

We recommend ordering only 2-3 items at a 
time, so please select the most relevant items. 

For Early Parkinson’s  
__ 10 Early Signs of Parkinson’s Disease  
__ Frequently Asked Questions Book 
__ Living Your Best Life with Parkinson’s Book 
    (Focused on “settling into” your diagnosis) 
__ Newly Diagnosed Kit  
 
For Everyone with Parkinson’s 
__ Aware in Care (AIC) Hospital Safety Kit 
__ Medical Alert Card (included in the AIC Kit) 
__ Fitness Counts Book 
__ Managing Parkinson’s Mid-Stride Book 
     (Focused on mid-stage Parkinson’s) 
__ Medications Book 
 
Specialty Topics 
__ Caring and Coping Book 
     (For Care Partners and Caregivers) 
__ Cognition Book 
__ Mood Book 
__ Psychosis Book 
__ Sleep Book 
__ Speech and Swallowing Book 
__ Surgical Options Book 

ESPAÑOL 

__ Aware in Care kit para hospitalización 
__ Cuidado y manejo (libro) 
__ Preguntas frecuentes (libro) 
 

Online Resources in English and Spanish 

Visit our PD Library at Parkinson.org/Library to 
view our fact sheets, podcasts, videos and 
other publications. 

Questions? Call our Helpline at 1-800-4PD-
INFO (473-4636). 

Support Groups, Exercise Groups, Clinics, 
and Independent Organizations 

Order a sample set of our resources and a pack 
of resource order forms to share within your 
networks. Packs of fact sheets and Information 
Cards are also available upon request. To 
request materials, email your request with the 
name of your group/clinic and any pertinent 
information to our Helpline at 
Helpline@Parkinson.org. 

 

 

 

 

Name: __________________________________Year of your/your loved one’s Diagnosis: _________ 

Address: __________________________________________________________________________ 

City: ______________________________________  State: ________________ Zip: _____________ 

Email: ______________________________________________ Telephone: ____________________ 


