ORDER FORM

Nutrition Interventions for Children with Special Health Care Needs
Second Edition, May 2002
DOH publication number 961-158

Cost: $15 per copy (includes shipping and handling)
Checks or money orders payable in US funds to: Washington State Department
of Health - Revenue Section

Your Name

Agency Name

Mailing Address

City State Zip

Phone Number ( ) -

Number of copies ordered

TOTAL PAYMENT ($15 X number ordered)

For orders that include a check for payment
Send completed form to:

Washington State Department of Health
Revenue Section

PO Box 1099

Olympia, WA 98507-1099

For orders that include a purchase order

Send this completed form to:

Washington State Department of Health

CSHCN Program

PO Box 47880

Olympia, WA 98504-7880

(Washington State Department of Health - Federal Tax ID #91-1444603)

Please do not send cash.
For more information, contact WSDOH - CSHCN Program (360) 236-3571
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