
 

 
Contact:  Mayra Zarazua | 956-405-2406 Email: BlueBook@ccrgv.org. 3516 E. Expressway 83 Ste. 4| P.O. Box 182 

Weslaco, TX 78599 | Fax: 956-447-2730 
 

Contact: Mayra Zarazua | 956-405-2406 |bluebook@ccrgv.org | PO Box 182 Weslaco TX 78599 | Fax: 956-447-2730 

Price per book: $35.00 
Shipping rate: 

1-5 Books - $4.00 per book 
6-10 Books - $ 2.75 per book 

11-25 Books - $ 2.50 per book 
26 + One time Rate Fee depending on county: 

Hidalgo - $30.00. Cameron/Willacy County - $40.00.  
Starr County - $60.00 

 

 
The Health and Human Service Directory 

includes information about Non-Profit and 

Governmental agencies throughout 

Cameron, 

Hidalgo, Starr, and Willacy County. 
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Person(s) Name on Card: 
_______________________________________________________   
Person’s Credit Card billing Address: 

______________________________________________   
City________________________ State _____________Zip Code____________   
Amount Authorizing to charge card: $_________________________________  

Card No. _____________________________________ 

Verification No: _____________________ Exp Date: _____________  

I authorize the Community Council RGV to charge my  card for the above amount. 

For security purposes, please submit a copy of picture ID of cardholder.       

Signature of cardholder: 

_______________________________________________ 
Date: _____________   

Payment Type - 

Cash: ___________ 

Debit/Credit Card:  _______________ 

PO No.:  ___________ 
Money Order:  ____________ 

Check No.: _____________ 

Health and Human Service Directory Order Form 
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