PUBI—ICATIONS ORDER FORM Complete this form and mail, e-mail, phone, or fax your order.

OPA
Mail to: E-mail: Call: Fax to: Visit us:
Clearinghouse P.O. Box 30686 info@opaclearinghouse.org 1-866-640-7827 1-866-592-3299  http://www.hhs.gov/opa/pubs/index.html
Bethesda, MD 20824-0686 (M-F, 9 am.-5 p.m., ET)
Name: Check the one category that best describes the organization you are ordering materials for.
Title: Health care provider: [ |Clinic [ 1Other.
Organization: Educational institution: [ ] College or university  [_] High school ] Middle school
(] Elementary school (] Other:
Street Address: . . . . ¥
[ Library or other information service

City, State, & ZIP: [] Other:

E-mail Address:

Check all categories that apply to this organization.

Funded by: [ITitle X [TitleXX  Government: [Federar [State  [Local
[ For profit [ Not for profit (] Faith-based

Phone Number:
Yes, | want to be on []the OPA Clearinghouse mailing list
] the OPA Clearinghouse e-mail list

Write the quantity in the blank next to the item requested. The quantity limit is shown in parentheses. Incomplete orders cannot be processed.
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