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Managing Influenza in LTC — A Comprehensive Tool Kit
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ORDER FORM

(Click in a field to enter the information.)

Name

Company/Facility

Address

City

State/Province

Zip/Postal Code

Email Address

Mail or fax this form to: ASCP Foundation
1321 Duke Street
Alexandria, VA 22314-3563
Fax 703-739-1500
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AMERICAN SOCIETY OF CONSULTANT PHARMACISTS
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