ORDER FORM

YES! Please send me a copy of the 2008 Annual Survey:

Behavioral Healthcare Delivery Today (published in March 2009)
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.)

i Name:

. Affiliation:

Address:

| City/State/Zip:

EPhone:

. Method of payment:
U Check payable to "NAPHS" enclosed /NAPHS Federal Tax ID # 22-166-1978]

U Charge to:
5 Q VISA* 0O MasterCard* O American Express

* VISA/MASTERCARD HOLDERS: YOU MUST PROVIDE YOUR THREE-DIGIT
CVV CODE, WHICH CAN BE FOUND ON THE BACK OF YOUR CARD.

Account Number:

Name of account holder:
: Signature:
i Expiration Date:

Return this form and payment to:

‘ NAPHS Annual Survey, 701 13™ Street, NW, Suite 950,
Washington, DC, 20005-3903.
FAX: 202/783-6041

FOR MORE INFORMATION:
; Call NAPHS at 202/393-6700 (Tia Boyd, ext. 106)

or e-mail tia@naphs.org.



mailto:tia@naphs.org�
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