
 

Price: $160.00 
Price includes curriculum 
manual, CD, colored 
transparencies, handouts 
and shipping. 
 

Price: $120.00 
Price includes curriculum 
manual, CD, handouts 
and shipping. 
 

Break Free Alliance is a 
program of the Health 
Education Council. Our 
mission is to reduce the 
prevalence of tobacco use 
among populations of low 
socioeconomic status. 

The National Commission 
on Correctional Health Care 
(NCCHC) is a not-for-profit 
organization that is 
committed to improving the 
quality of health care in 
jails, prisons, and juvenile 
confinement facilities. 

 

Tobacco Cessation for Correctional Populations: 
A Health Education Manual 

 

This curriculum includes two modules: Module One is designed to educate 
individuals on the health effects of tobacco use, and Module Two is a guide for 
quitting. The curriculum also contains instructions for facilitators, reproducible 
handouts and a resource section to obtain additional information and materials. 
 

Order Form 
 

Order Date:__________________________   Date Needed:______________________________  

Customer Information 

Name ________________________________________________________________________ 
 
Title _________________________________________________________________________ 
 
Agency _______________________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
City _________________________________ State _________________ Zip Code ___________ 
 
Phone (_____)_________________________ Fax (_____)_______________________________ 

Order and Payment Method 

   Curriculum Manual, CD & Transparencies - $160   Quantity:____________ 
 
   Curriculum Manual with CD - $120   Quantity:____________ 
 

Total: $_________________     
 
PAYMENT METHOD: 
  Purchase order #_____________  Check Enclosed       Visa         Mastercard 
 
Card Number ___________________________Expiration date: __________*CVV:_________ 
 
Name on Card ______________________________________________________________ 
 
Authorized Signature ________________________________________________________ 
 

Ship To 
Name ________________________________________________________________________ 
 
Title _________________________________________________________________________ 
 
Agency _______________________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
City _________________________________ State _________________ Zip Code ___________ 
 
Phone (_____)_________________________ Fax (_____)_______________________________ 

How did you hear about this resource?  Mailing  Conference    Website  Training         
  Friend/Colleague  Other_______________________________ 

Please mail or fax back order form to: 
Health Education Council – Break Free Alliance 

3950 Industrial Blvd., Ste. 600 
West Sacramento, CA  95691 

Fax: (916) 446-0427 
Phone: (916) 556-3344  

  

*Your Card Verification Value (CVV) number is 
the last 3-4 digits on the back of your credit card 

that is not part of your credit card number. 


