
Please send me ____ online subscriptions to the 
Public Human Services Directory at $225.00 each.  
My payment of $_______is enclosed.

	
I’m an APHSA member. Please send me ____online subscriptions to 
the Public Human Services Directory at $200.00 each.

APHSA Member # __________

My payment of $_______is enclosed.

All orders must be prepaid. 
Overpayments of less than $10 will not be refunded.

Return payment with order form to:
American Public Human Services Association
1133 19th Street, N.W., Suite 400
Washington, D.C. 20036

Tel: (202) 682-0100; Fax: (202) 204-0071
Web Site: www.aphsa.org

ORDER YOUR ONLINE
PUBLIC HUMAN SERVICES 

DIRECTORY
                                                   NOW!

Access 24/7
Information Updated Continuously

Thank you for your hard work and effort                          
to maintain this fantastic resource.

—Washington State Department of Social and Health Services

Expanded online features                               
for directory subscribers and      
APHSA agency members

Each online subscription allows you to search easily 
for state and local human service agencies, programs  
and directors. No hassles, with up-to-date, accurate 
information available any time, anywhere!

Find out how state agencies deliver human                        
services. Check out the most current, concise 
overview of each state agency’s organizational 
structure, with online links to organizational charts. 
Log on to APHSA’s web site and find out about major 
state human service initiatives.

P	State agency program contacts and more than 4,000 		
	 local online listings updated as changes occur
P	Researched, updated contacts for 40 major program 
	 and policy areas, including TANF, Medicaid, Child 
	 Welfare, Child Care, Adoption, Nutrition Assistance, 
	 Block Grants and Management Support.

Rely on the reputation that APHSA has 
established for 80 years, creating links 
that connect and inform state and local 
human service agencies since 1930.

NAME________________________________________________________________	

E-MAIL (MANDATORY)_______________________________________________________________________	

TITLE
 

_______________________________________________________________	

COMPANY/AGENCY NAME
_______________________________________________________________	

Company/Agency Type:    State     Local     Nonprofit     Profit

MAILING/STREET ADDRESS________________________________________________________________	
CITY											           STATE  				    ZIP________________________________________________________________	

	
PHONE 1
________________________________________________________________

PHONE 2 (OPTIONAL)
________________________________________________________________

FAX
________________________________________________________________

Payment Options:   Check  Amount Enclosed  $ __________________

Credit Card: 		   AMEX  		   VISA		   MC

CREDIT CARD #
________________________________________________________________

EXPIRATION DATE
________________________________________________________________

NAME AS IT APPEARS ON CREDIT CARD________________________________________________________________

SIGNATURE_______________________________________________________________	

Your online access to the directory will start after payment is received.
Please allow 15 days to process your order.

                                                                                                                   
                                                                                                         

Start my subscription to the online 
Public Human Services Directory.YES!


