
 
 
 
 
 
 

 
 

ORDER FORM 
 

2008 Reproductive Health Survey (RHS) 
 
 
Name of Individual …………………………………………………………………………. 
 
Organisation ……………………………………………………………………………… 
 
 Address: ……………..…………….…………………………………………………. 
 
Contact Telephone Number   ………………………………………………………………… 
 
I wish to purchase the 2008 RHS Main Report (Please place a tick beside your option):  
 
Yes________ No ____________ 
 
 
Preferred Format  
 
Instructions: Please tick in the space provided to the right of your preferred option. For the 
number of copies you require, please indicate this by writing the number in the space provided. 
         

No. of copies required 
 
Compact Disc (CD)     ___________          __________ 
 
Hard Copy                   ___________           __________ 
 
 
Signature of client    ………………………………………….. 
 
Date      ………………………………………….. 
 
Signature of NFPB Representative  …………………………………………..  
 
Date      ………………………………………….. 

NATIONAL FAMILY PLANNING 
BOARD 

5 SYLVAN AVENUE, 
KINGSTON 5 

Telephone: (876) 968-1632-3 
Facsimile: (876) 968-1626 


	ORDER FORM
	2008 Reproductive Health Survey (RHS)

	KINGSTON 5

