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Prescription for Change

Materials Order Form

All materials are free, shipping and handling charges may apply.
Please call (415) 882-3327 with any questions or for more information.

Shipping I nformation

Contact Name:

Organization:

Shipping Address:

City: State: Zip:
Phone: ( ) Fax: ( )
Material Title Amount Request

Smoker’s Helpline Stand — for Pharmacists

Smoker’s Helpline Stand — for Physicians

Chain Drugstore Policies and Attitudes About
Tobacco Sales and Promotions — Phase |1,
Executive Summary

California Adult Consumer Survey, Pharmacies
and Drugstores Selling Tobacco Products —
Phase |1, Executive Summary

“Prescription for Change: Pharmacist-Assisted (please call first to get
Tobacco Cessation” (A Curriculum Guide for information on this
Pharmacy Students) material)

“Understanding Self-Service Tobacco Displays —
What They Mean for Our Communities’

“Self-Service Tobacco Displays: Voicing Y our
Opinion” (Guidelines for Writing OpEd Pieces
or Editorials)

“Proud to be Tobacco Free” sunglasses limit 10 per order

“| Careif You Smoke”’ brochure series

DHHS Agency for Health Care Policy and
Research brochure series, “Clinical Practice
Guidelines on Smoking Cessation”

“Proud to be Tobacco Free” Brochure

Please Fax thisform to:

Prescription for Change
FAX: (415) 512-0862




