
 
Managing Childhood Asthma/YES WE CAN Toolkit  

Price and Order Form 2007 
For more information see: 

 http://www.communityhealthworks.org/yeswecan/setup/setup.html 
 
All the tools and training materials needed to start a best practice asthma management 
 program in a community health center or public health clinic. 

 YWC Program Implementation Manual 
 YWC Clinical Care Manager Manual 
 YWC Community Health Worker Manual 
 Step-by-step care pathways and protocols 
 Additional tools and materials 

 
Category        Price 
 
  Toolkit Price                $150.00 
 
 
 

 
 

 
____Quantity x ______ Price = Toolkit Cost          $________ 

 
                     Must Add 8.5% Sales Tax         $________ 

 
                Shipping *       $________ 

*Per toolkit, please add $15 (within California)  
and $30 (outside California) for shipping and handling. 

 
     Optional Spanish CHW Manual CD-ROM      $________ 

             *A Spanish version of the Community Health Worker manual is  
                       available by request on CD-ROM for $25, tax and shipping included 

 
    Total Payment       $________ 

 
Toolkit(s) will be shipped upon receipt of payment.   
If you have any questions, please email  
vabaunza@sfsu.edu and bianca1@sfsu.edu 
 
 
Make check or money order payable to:  SFSU Foundation, Inc. 
 
Mail check with this form: 
Attention: Valerie Abaunza/JoAnna DeVito-Larson 
Community Health Works 
1600 Holloway, HSS 301 
San Francisco, CA 94132-4161 



 
Shipping:     Please allow 3 weeks for processing and shipping your order.   
 
Ordered By/Billing Address: 
 
Name:_______________________________________________________ 
 
Organization:_________________________________________________ 
 
Street:__________________________________________  Suite/Apt.____ 
 
City:___________________________  State:_____________  Zip:______ 
 
Phone:_______________________________________________________ 
 
Fax:_______________________________  Email:____________________ 
 
 
Ship To: (Only if different than Ordered By) 
 
Name:_______________________________________________________ 
 
Organization:_________________________________________________ 
 
Street:__________________________________________  Suite/Apt.____ 
 
City:___________________________  State:_____________  Zip:______ 
 
Phone:_______________________________________________________ 
 
Fax:_______________________________  Email:____________________ 
 
TOOLKIT(S) WILL BE SHIPPED UPON RECEIPT OF PAYMENT.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fn: OrderTKform2007.doc valdktp    


