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Center for Cancer Prevention and Control


PUBLICATION ORDER FORM


Date:_______________________

FAX TO:
DHMH:  410-333-5371    ATTN:  Sandra Gregory_____________________________________
			(NOTE:  Some locations may require you to dial “1” before the area code)

SHIPPING INFORMATION:

Name:________________________________________________________________________

Organization:___________________________________________________________________

Address 1:_____________________________________________________________________

Address 2:_____________________________________________________________________

City:_______________________________	State:_________________	Zip:______________

Fax Number:_________________________	Phone Number:_____________________________

If questions, call:________________________________________________________________

Comments/Notes:_______________________________________________________________



	ITEM
	DESCRIPTION
	QTY of Packs*

	CCPC-001
	HPV-Human Papillomavirus 
	



*NOTE – 1 pack = 25 flyers


CONFIDENTLY NOTICE
This facsimile transmission may contain confidential information belonging to the sender.  The information is intended solely for the use of the individual(s) or entity named above.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, and/or4 distribution of this information is strictly prohibited.  If you have received transmission in error, please immediately notify the sender by phone to arrange for the return of the documents.

Maryland Department of Health and Mental Hygiene
This form can be found at:  http://www.cdc.gov/vaccines/vpd-vac/hpv/downloads/dis-HPV-color-office.pdf
