SAN DIEGO COUNTY BLACK INFANT HEALTH (BIH) PROGRAM MATERIAL REQUEST FORM
286 EUCLID AVENUE, SUITE 308, SAN DIEGO, CA 92114 | (619) 266-7466 | WWW.SDBIH.ORG

COMPLETE AND SUBMIT FORM TO JANAIA BRUCE ONE OF THE FOLLOWING WAYS:
e FAX TO (619) 262-9188
e EMAILTO BIH@NEIGHBORHOODHOUSE.ORG
e CALL (619) 266-7466 FOR PICK-UP OR DELIVERY

ORGANIZATION INFORMATION

ORGANIZATION STAFF

ADDRESS CITY ZIP
REQUEST DATE PHONE

FAX EMAIL

COMMENTS

BIH MATERIALS

DESCRIPTION QUANTITY DESCRIPTION QUANTITY

BABY POSTER MOM POSTER
Be Empcwered. ” ” ” ”
Dream Big. MEASURES 18”x24 MEASURES 18”x24

Be Empowered.

e MEASURES 8.5”x11 MEASURES 8.5”x11

Dream Big.

CONTINUE TO NEXT PAGE



http://www.sdbih.org/
mailto:BIH@NEIGHBORHOODHOUSE.ORG

DESCRIPTION QUANTITY DESCRIPTION QUANTITY
INVITATION CARD PROGRAM JOURNEY
50 IN EACH PACK # OF PKGS. MEASURES 8.5”x11”
MEASURES 6”x4”
WITH TEAR-OFF
# OF PKGS.
PROGRAM TRI-FOLD REFERRAL FORM
BROCHURE MEASURES 8.5”x11”
PERINATAL CARE
NETWORK (PCN)
FLYER
OUTCOME (BIH STAFF USE ONLY)
REQUEST DELIVERED BIH STAFF
COMMENTS
black
infant g
healthy

Empowanng Pregaant and Mothenng
Atrican Amencan Women

HEALTH AND HUMAN SERVICES AGENCY
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