
Maternal and Child Health Access 
1111 W. Sixth Street, Fourth Floor ▪ Los Angeles, CA 90017 
Tel 213—749-4261 ▪ Fax 213—745-1040 

         info@mchaccess.org ▪ www.mchaccess.org 

 

Agency Name:                 Date: _______________ 
 

Contact Person:              
 

Address:               
 

City:          Zip Code:        
 

Phone: (       )        FAX: (       )      
 

Quantity:   English:            Spanish:          Which other languages would you use?                

 

To request a color poster in English or in Spanish, please fill out this form and indicate the  
quantity and languages needed.  

Fax your request to (213) 745-1040. 
 

A $10 donation for mailing costs would be appreciated  

---ORDER FORM--- 

       Supported by a grant from                      and California Hospital Medical Center, Community Grants Program. 


