
920120 Babies Cry, Babies Sleep (EN)  100 5 500 
920121 Babies Cry, Babies Sleep (SP)  100 5 500 
910188 Baby Food for Me (EN) 100 5 500 
910189 Baby Food for Me (SP) 100 5 500 
900025 Calendar Book-Getting to Know Your Baby (EN)    25 5 125 
900026 Calendar Book-Getting to Know Your Baby (SP)    25 5 125 
910160 Feed Me  6 to 12 Months (EN)  100 5 500 
910161 Feed Me  6 to 12 Months (SP)  100 5 500 
910158 Feed Me  Birth to 6 Months (EN)  100 5 500 
910159 Feed Me  Birth to 6 Months (SP)  100 5 500 
910180 Healthy Sleep: For You and Your Baby (EN)  100 5 500 
910181 Healthy Sleep: For You and Your Baby (SP)  100 5 500 
960052 Hold Me, Love Me, Feed Me Poster (EN)                              1 5 5 
960053 Hold Me, Love Me, Feed Me Poster (SP)                                   1 5 5 
910081 Playing With Baby Activity Brochure (EN)  100 5 500 
910082 Playing With Baby Activity Brochure (SP)  100 5 500 
920003 Sample Menus: Older Babies (EN)  100 5 500 
920004 Sample Menus: Older Babies (SP)  100 5 500 
960054 Start Baby Foods Poster (EN) 1 5 5 
960055 Start Baby Foods Poster (SP) 1 5 5 
910003 Time for Cup (EN)  100 5 500 
910178 Understanding Your Baby's Cues (EN)  100 5 500 
910179 Understanding Your Baby's Cues (SP)  100 5 500 
910182 When You Feed Me Formula (EN)  100 5 500 
910183 When You Feed Me Formula (SP)  100 5 500 
910176 Why do Babies Cry? (EN)  100 5 500 
910177 Why do Babies Cry? (SP)  100 5 500 

135 10770

Read the instructions before submitting this form. 
Instructions must be followed for orders to be processed.
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WIC INFANTS MATERIALS

STATE OF CALIFORNIA-OFFICE OF STATE PUBLISHING WIC FULFILLMENT CUSTOMER SERVICE

WIC INFANTS MATERIALS Phone:  (800) 585-7341
OSP 516 (Rev. 11/01/10)

 TOTALS

Total
# Packages 
Requested

08/08
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Item # # in Package
Revision 

DateTitle

Person:     

Agency Name:     

Address:   

City, State, ZIP

This is a new address This is a new contact person

Person Ordering:   

Email Address:       

Phone Number:      

Fax Number:      

Agency Number:    


