
FORMAT TO BE DETERMINED (EX. LETTER, BIFOLD CARD). IF SENT AS CARD, ADDRESS BLOCK WILL 
BE REMOVED

[P_FNAME]
[ADDRESS1_ADVLTR]
[ADDRESS2_ADVLTR]
[CITY_ADVLTR], [STATE_ADVLTR], [ZIP_ADVLTR]-[ZIP4]

Dear [P_FNAME],

We are thankful for you!

Thank you for your participation in the Women’s Health Preventive Services Survey, or WPHSS! 
Your decision to participate was critical in making this study a success. The information you 
provided will help guide CDC’s future efforts on how public health can help make sure women are 
able to receive appropriate preventive health services, including cancer screenings.

We will be contacting you again in [MONTH/YEAR] and we look forward to hearing from you then. 
If you need to update your contact information, please contact NORC at <<insert email address>> 
or <<insert toll-free number>>. 

Thank you again for your participation in this important study!

Sincerely,


