
 

ORDER FORM 
 

YES! Please send me a copy of the 2009 
Annual Survey: Behavioral Healthcare Delivery 
Today (published in May 2010) by the National 
Association of Psychiatric Health Systems.   
The price is $400 ($300 for NAPHS members). 
 

All orders must be accompanied by payment in full. (DC residents add 6% sales tax.)  
 
Name:  ___________________________________________________________ 
 
Affiliation: ________________________________________________________ 
   
Address: _________________________________________________________ 
 
City/State/Zip: ____________________________________________________ 
 
Phone:  ___________________________________________________________ 
 
Email:   ___________________________________________________________ 
 
Method of payment: 
 Check payable to "NAPHS" enclosed  [NAPHS Federal Tax ID # 22-166-1978] 
 Charge to:   
     VISA*      MasterCard*      American Express 

* VISA/MASTERCARD HOLDERS—You must provide your three-digit CVV code, which 
can be found on the back of your card:  ________ 
AMERICAN EXPRESS CARD HOLDERS—Please provide the four digit number on the front 
of your card: ________ 
 

Account Number: 

 
Name of account holder: __________________________________________ 
Signature: ________________________________________________________ 
Expiration Date: ___________________________________________________ 
 
Return this form and payment to:  
 NAPHS Annual Survey, 900 17th Street, NW, Suite 420,  
 Washington, DC, 20006-2507. 
 FAX: 202/783-6041 
 
FOR MORE INFORMATION: 
 Call NAPHS at 202/393-6700 (Frieda Eastmann, ext. 107)  
 or e-mail frieda@naphs.org.  

 

mailto:frieda@naphs.org�

	All orders must be accompanied by payment in full. (DC residents add 6% sales tax.) 

