
The NC Council of Community 
Programs 2011 Area Mental 
Health, Developmental 
Disabilities and Substance 
Abuse DIRECTORY includes: 

Key staff at all NC Local •	
Management Entities (LMEs) 

Listing of all 100 counties with •	
corresponding LMEs 

Listing of Private MH/DD/SAS •	
Providers 

All MH/DD/SAS Institutions •	

The Department of Health and •	
Human Services Staff 

The Division of MH/DD/SAS •	
Staff 

All State MH/DD/SAS •	
Commissions and Councils 

State MH/DD/SA Advocacy and •	
Professional Organizations 

Area Health Education Centers•	 
        And More!
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Discounts for Quantity Orders 
1-4 copies          5-9 copies          10 or  
				      more copies

NC Council of Community Programs   
505 Oberlin Road, Suite 100, Raleigh, NC 27605     
Phone (919) 327-1500        Fax (919) 755-0697

Electronic Version 
of the Directory 
is Available for 

Purchase at  
www.nc-council.org 

Please fax (919) 755-0697 or MAIL this sheet with a check or credit card payment to the above address for immediate processing.

Name ______________________________________________________________________________

Company ___________________________________________________________________________

Mailing Address ______________________________________________________________________

City ________________________________________________State _________Zip________________

Billing Address _______________________________________________________________________

City ________________________________________________State _________Zip________________

Phone Number ________________________ Email address __________________________________

u YES, I need copies of the NC Council's Directory 2011-12.   

u Check is enclosed in the total amount of $_____________________. 

u A Check in the amount of $_____________________ will be forwarded promptly. 

u Pay by credit card   u VISA   u Mastercard    Name on Card______________________________ 

Card number _______________________________________ Exp. Date ____________ CVC#______ 

 

_________ # Copies

@ $_________ each = 

(see chart above)

$ _________________
 

Plus 
 

Shipping  
& Handling                   $6.50 
(fewer than 20 copies)

 

Shipping  
& Handling                  $15.00 
(20 copies or more) 
 
 
 

TOTAL = ________________

$25 each                    $19 each                  $16 each

All fields below are required to complete your order. 


