
 

ARTHROPOD-BORNE DISEASE 
 MATERIALS ORDER FORM 

 
The New York State Health Department Arthropod-borne Disease Program is offering the following materials free of charge in 
limited quantities to New York State residents and organizations.  You may obtain copies by completing the requestor information 
on the bottom of this sheet.  Please allow six to eight weeks for delivery. If you need a rush order, put “Rush” at the bottom.                    
     SEND TO: 

New York State Department of Health 
Arthropod-borne Disease Program 

Corning Tower Building, Room 632 
Albany, NY  12237 

Phone: (518) 474-4568     Fax:  (518) 473-1708 
 

----------------------------------------------------------ORDER FORM----------------------------------------------------------------------------- 
                        TITLE   LANGUAGE  TYPE  CODE#                 QUANTITY 
 
Ticks and Lyme Disease  (9/02 version)     English  brochure              #2813  1  10  50  100  200  300 
 
Ticks and Lyme Disease (12/02 version)     Spanish  brochure               #2814  1   10  50  100 200  300 
 
New York State Tick ID Card      English  wallet card #2815  1  10  50  100  150 
(supplies are limited) 
 
Lyme Disease Alert Magnet      English  magnet  #2709  1  10  50  100  150 
(supplies are limited) 
 
Lyme Disease Book Mark       English  book mark #2809  1   10  50  100  200  300 
 
Dress To Repel  Sheet (2002 version)        English  small poster #2714  1  10  50  100  150 
 
Dress To Repel  Sheet (2002 version)     Spanish  small poster #2816    1  10  50  100  150 
 
Dress To Repel Poster (2002 version)     English  poster  #2761  1  10 
 
Dress To Repel Poster (2002 version)     Spanish  poster  #2817  1  10     
 
Lyme Disease Color Poster 17” x 22”     English                           poster                   #PP14  1  10  50  100 
 
 
REQUESTOR INFORMATION --- PLEASE TYPE OR PRINT NEATLY BELOW. 
 
Name:   ________________________________________________ 
 
 
Organization:  ________________________________________________ 
 
 
Street Address:  ________________________________________________  Date:  ______________ 
(no box numbers, please) 
 
City/State/Zip  ________________________________________________    Revised 3/04 
 
 
 


