Additional Coples

Pleasesend _ copies of the 2003-2004 Health Care for the Homeless Grantee Profiles to:
Name

Address

City State Zip

Phone Fax

Email:

Complete this form and send it with $10.50 per copy (for postage and production costs) to:

HEALTH CARE FOR THE HOMELESS INFORMATION RESOURCE CENTER
Policy Research Associates, Inc.
345 Delaware Ave.
Delmar, NY 12054





