
Nonprofit Grant Book Program   
Application  

 
Books may be provided to nonprofit organizations lacking funds to purchase “What To Do For Health” books 
at the full retail rate. 
 
Nonprofit Organizations requesting to participate in the Nonprofit Grant Book Program will need to 
complete and submit the following application request identifying the mission of the organization, a contact 
person within the organization, include the number of books requested, explain the need for the books, and 
describe the organization’s process for book distribution. 
 
Organizations awarded books through the Nonprofit Grant Book Program will pay $5 for each book plus 
shipping and handling, and applicable sales taxes for those organizations located within the state of 
California.  The discount is made possible through grants provided to IHA. 
 
The Institute for Healthcare Advancement will review each application and respond to the organization 
submitting the request within 30 days. 
 
Today’s Date: Name of Organization: Tax Payer ID Number: (Required) 

Address, City, State, Zip Code (No P.O. Boxes) 

Telephone Number / Contact Person:                                            Fax Number: 

Email address:                                                                                      Purchase Order # 

 
 
Briefly describe your organization (include organization’s name): 
 
 
 
 
 
Who will be the recipient of the books: 
 
 
 
 
How many books are you requesting (quantity by title & language): 
 
 
How will you distribute the books: 
 
 
NOTE:  Nonprofit organizations receiving books for distribution will submit a brief summary report to IHA stating how the 
books were distributed and giving feedback from the families receiving the books or the noticeable impact on the results of 
their program. 
 
The above terms are acceptable to me: 
 
Approved By :                                                                  
                                    Signature 
 
                  

                                        
        
  
 Title 

                 
        
 

Date 

 
IHA Approval:                                                                         
 Signature                 

                                        
         
 Title 

                 
        

Date 
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