
Robert P. Astorino, Westchester County Executive

 Annual Data Book Order Form 
                Year ______ 

To order this publication, complete the order form below & return, with payment to   
Westchester County Department of Health, 145 Huguenot Street, New Rochelle, NY
10801, Attn: P & E

Please print clearly and fill in ALL the fields below.

Full Name:__________________________________________________________

E-mail Address:_______________________________________________________

Affiliation/Company:___________________________________________________

Street
Address:____________________________________________________________

City:__________________________________________________

State:__________________________

Zip Code:______________

Phone Day:__________________ Evening:__________________

Quantity:______ Price each:$15.00 Total: $_______

Send a check or money order payable to: 
Westchester County Department of Health

145 Huguenot Street, New Rochelle, New York 10801
Attention: P & E

DEPARTMENT OF HEALTH
Cheryl Archbald, MD, MP., Acting Commissioner


