
Palm Beach County 4-H Youth Program 
Publication Request 

 
 
4-H CLUB NAME:  ____________________________________________________                                                                                                          
 
4-H CLUB LEADER: ____________________________________________________ 
 
Address:  ____________________________________________________ 
 
Phone #:  ______________________ Alternate #:  _________________ 
 
Email Contact: ____________________________________________________  
 

 
Publication # 

(if any) 

 
Publication Title 

 
# Requested 

 
Date Required 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

4-H OFFICE USE ONLY 
 

Date filled: __________ 
 

Filled by: ____________ 
(Initial) 

Please Submit To: 
PBC 4-H Office 

559 N Military Trail 
West Palm Beach, FL 33415 

Fax: (561) 233-1761 


