
Order Form

Mailing information
(Please print or type)

DATE: ________________________________

DO YOU RECEIVE TITLE X FUNDS? 

YES___NO___

DO YOU RECEIVE TITLE XX FUNDS?

YES___NO___

NAME: ________________________________

TITLE/POSITION: ______________________

ORGANIZATION: ______________________

_______________________________________

STREET: ______________________________

CITY, STATE: __________________________

ZIP CODE:____________ PHONE: ________

E-MAIL: ______________________________
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PLEASE CHECK YOUR WORK SETTING:
School Health Setting Academic Setting

Community Healthcare Healthcare Delivery

Worksite Health Other                

PLEASE HELP US RATE THE QUALITY OF OUR
SERVICE:

excellent good fair poor
Information Provided
Response Time
Your comments are appreciated:
_______________________________________
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Other Related Web Sites

National Campaign to 
Prevent Teen Pregnancy
www.teenpregnancy.org

National Organization on Adolescent
Pregnancy, Parenting and Prevention

www.noappp.org

Planned Parenthood 
Federation of America

www.plannedparenthood.org

National Minority AIDS Council
www.nmac.org

National Family Planning and Reproductive
Health Association
www.nfprha.org

PREGNANCY TRENDS AND
STATISTICS

(Visit the CDC Web sites below):
http://www.cdc.gov/scientific.htm

http://www.cdc.gov/nchs

Office of
Population Affairs

Publications
Clearinghouse



Qty Publication Title

CONTRACEPTION (cont’d)
____ (FP-100058) What You Should Know About:

The Pill
____ (FP-100066) Lo Que Debes Saber Sobre:

La Pildora
____ (TMP-10001) Emergency Contraceptive

Packet (limit of 3 copies)

ADOPTION
____ (FP-110000) The Adoption Option, Guidebook

for Pregnancy Counselors

STERILIZATION
____ (FP-100045) Sterilization Consent Form

(English version)
____ (FP-100011) Sterilization Consent Form

(Spanish version)
____ (FP-100016) Sterilization Consent Form

Expiration Extension
____ (FP-100014) Information for Men —

Your Sterilization Operation
____ (FP-100012) Información para el Hombre sobre

la Esterilización 
____ (FP-100015) Information for Women —

Your Sterilization Operation
____ (FP-100013) Información para la Mujer sobre

la Esterilización

GENERAL REPRODUCTIVE HEALTH CARE
____ (FP-110068) What Is a Pap Smear?
____ (FP-110085) ¿Qué Es La Prueba Pap?
____ (FP-110069) Do I Have Cancer of the Cervix?
____ (FP-110086) ¿Tengo Cáncer del Cuello del Útero?
____ (FP-110075) Pregnant? Drugs & Alcohol Can

Hurt Your Unborn Baby
____ (FP-110074) ¿Embarazada? Tomar Drogas o

Alcohol Puede Dañar
____ (TMP-10007) Urinary Tract Infections:  A Guide for 

Women
____ (TMP-10008) Infecion Urinaria: Una Guía Para La Mujer

Qty Publication Title

SEXUALLY TRANSMITTED DISEASES
____ (FP-110009) Teen Talk, Vol. II: Commonly

Asked Questions About STDs
____ (FP-110010) Solo Para Jovenes: Preguntas

Comunes Sobre Las Enfermedades de
Transmisión Sexual

____ (FP-110049) Chlamydia: Reduce Your Risk
____ (FP-110050) Clamidia:  Reduzca el riesgo de

contagio
____ (FP-110060) Sexually Transmitted Diseases/

Infections — Educator’s Resource
____ (TMP-10003) Women and HIV
____ (TMP-10018) Women and HIV — Could I Have HIV?

TITLE X AND TITLE XX PROGRAMS
AND INFORMATION
____ (FP-110020) Adolescent Family Life Current

Approved Curricula List
____ (FP-110037) Family Planning Grantees, Delegates, &

Clinics 2001/2002 Directory
____ (FP-110040) Title X National Family Planning

Program Fact Sheet
____ (FP-110041) Title XX Adolescent Family Life

Program Fact Sheet 
____ (FP-110059) AFL Demonstration Program:

Summary Book — 1998
____ (FP-110081) Title X Grantees Family Planning

Annual Report — 2001 (Forms and
Instructions)

____ (FP-110087) Adolescent Family Life
Prevention Curricula Developed
and/or Tested with Grants from the
Office of Adolescent Pregnancy
Programs (OAPP) 1982–1999

____ (FP-110089) Program Guidelines for Project Grants
for Family Planning Services — 2001

____ (TMP-10010) Male Involvement Projects
Prevention Services — 2000
(limit of 1 copy)

____ (TMP-10019) Healthy People 2010 — Reproductive
Health
(limit of 1 copy)

The Office of Population Affairs (OPA) Clearinghouse
is open Monday through Friday between the hours

of  9 a.m. and 5 p.m. eastern time. During this time, an
Information Specialist is available to take your call. A
voice mail system is set up to receive calls after hours.
The services of the OPA Clearinghouse include distrib-
uting publications, providing referrals, and answering
inquiries.

To place your request for publications by phone,  mail,
fax, or e-mail, please refer to the information below. All
the publications listed are FREE of charge, and there is
no cost for shipping and handling. Quantity limits vary
according to the specific publication or document.
Please contact the Clearinghouse by e-mail or phone for
questions regarding quantity limitations. Quantity limits
are based on a 6-month period. 

Some of the documents on this order form can 
be viewed and downloaded in PDF format at the Office
of Population Affairs Web site: http://opa.osophs.
dhhs.gov/pubs/publications.html.

If a title is available in Spanish, the Spanish version
immediately follows the English title on this order form. 

Thank you for your interest in the OPA Clearinghouse.

Now Available!
Healthy People 2010 — Reproductive Health

This publication compiles the background information and tracking methods for the 72 objectives
related to reproductive health included in Healthy People 2010.

The publication is also available at http://opa.osophs.dhhs.gov/pubs/hp2010/hp2010_rh.html

“Women  and HIV — Could I Have HIV?”
A brochure giving basic facts about HIV, including how you contract it, signs, symptoms, and much more.

“Chlamydia:  Reduce Your Risk” in Spanish!!!

Qty Publication Title

PUBLICATIONS CLEARINGHOUSE
____ (FP-100001) Publications List
____ (FP-100002) Office of Population Affairs

Clearinghouse Brochure

ABSTINENCE
____ (FP-110002) Teen Talk, Vol. I: Many Teens

Are Saying No
____ (FP-110058) Muchos Jovenes Están Diciendo

que No
____ (FP-110003) If You Think Saying No Is Tough,

Just Wait Til You Say Yes
____ (FP-110006) Si Te Parece Dificil Decir “No,”

Espera A Que Digas “Si”
____ (FP-110004) You Didn’t Get Pregnant,

You Didn’t Get AIDS...
____ (FP-110007) No Estás Embarazada. No Te Has

Contagiado de SIDA. ¿Por Qué
Te Sientes Mal?

____ (FP-110005) How to Be a Better Lover
____ (FP-110008) Como Hacer Feliz a Tu Novio

o Novia

CONTRACEPTION
____ (FP-110056) Your Contraceptive Choices:

For Now, For Later
____ (FP-110057) Tus Opciones Anticonceptivas

Para Hoy, Para Mañana
____ (FP-100057) Teen Talk, Vol. III:

What You Should Know About
Contraception

____ (FP-100062) Lo Que Debes Saber Sobre:
La Anticoncepción

____ (FP-100060) What You Should Know About:
Abstinence

____ (FP-100063) Lo Que Debes Saber Sobre:
La Abstinencia

____ (FP-100061) What You Should Know About:
Depo-Provera 

____ (FP-100064) Lo Que Debes Saber Sobre:
Depo-Provera

Please mail, fax, or e-mail to:
Office of Population Affairs
Clearinghouse

P.O. Box 30686
Bethesda, MD 20824-0686
Phone: (866) 640-PUBS (7827)
Fax: (866) 592-FAXX (3299)
E-mail: clearinghouse @dhhsopa.com
Web site: http://opa.osophs.dhhs.gov

OPA  Publications


