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                                                                          FATHERS SUPPORTING BREASTFEEDIN
ORDER FORM 

S #    Quantity    Item Description 
S354 _________ Fathers Supporting Breastfeeding Poster 
S356 _________ Fathers Supporting Breastfeeding Brochure 
S355 _________ Breastfeeding Your Baby: Making the Decision Together Poster 
S357 _________ Breastfeeding Your Baby: Making the Decision Together Brochure 
S359 _________ Fathers Supporting Breastfeeding Video 
S358 ____X 25  Fathers Supporting Breastfeeding Video Discussion Guide 

Note: Each video viewer should receive his own copy of the Discussion Guide.  
Orders are filled in packets of 25 copies, e.g. "2" in the block above = 50 copies. 
 

me:  ________________________________________________________________ 

eet Address: ________________________________________________________ 

y, State, Zip Code:  __________________________________________________ 

one: ________________________Email:  _________________________________ 

ganization: __________________________________________________________ 

w did you find out about the Fathers Supporting Breastfeeding Promotion? 

___________________________________________________________________ 

w do you plan to use these materials? 

___________________________________________________________________ 

ase fax this order form “ATTENTION Publications Coordinator” at 703-305-2196  

mail to: 
Supplemental Food Programs Division 
3101 Park Center Drive, Room 520 
Alexandria, VA  22302 
ATTN Publications Coordinator 
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