
  

Awareness Poster Order Form  
Name: ____________________________________________________________ 

Date: _____________________________________________________________ 

Organization: ______________________________________________________ 

Street: ____________________________________________________________ 

City: __________________________     Zip: _____________ 

E-mail: ____________________________________Phone: (    )______________  

FAX:(     ) _________________________ 

Please mail your order form to 1221 W. Laketon Ave., Muskegon, MI 49441, Attention 
Christina Scarpino or FAX to (231) 759-8618.  

Qty:_______ 
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OF  
STOCK Qty:_______  

6 
REMAIN 

Qty:_______  

Qty:________  
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REMAIN 
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REMAIN 

Qty:________ 

Qty:_______ 

3 
REMAIN 
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OF  
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OF  
STOCK Qty:_______  

6 
REMAIN 

Qty:_______  

OUT 
OF  
STOCK

Please order no more than 3 of any poster.  Orders will be filled on a “first-come. first-receive” basis.  
Thank you.  


