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Materials Order Form

Please print clearly

NAME

E-MAIL ADDRESS

ORGANIZATION/EVENT NAME

PHONE

SHIPPING ADDRESS (NO PO BOX)

CITY, STATE, ZIP

COUNTY

State Perinatal Program

Alabama Department of Public Health
P.O. Box 303017

Montgomery, AL 36130-3017

334-206-2983

GAL items were funded in whole or in part by the U.S. Department of Health and Human Services, Health Resources and Services Administration, under
Grant No. 6HSMMC20275 and supported by DHHS, Title X. Publication contents are solely the responsibility of their author and do not necessarily represent
the official views of the funding agency.




Quantity

GALMATERIALS

All items are provided through the Alabama Department of Public Health and are for
the use of residents of the State of Alabama only.

Round, Fold-Out Brochures (50/Box)

Red Pumps/Checkup (100 per pack)

Blue Sneakers/Physical Activity (100 per pack)

Purple Boots/Life Plan (100 per pack)

Orange Shoes/Smoking (100 per pack)

Cowboy Boots/Nutrition (100 per pack)

812 X 11 Posters, Cowboy Boots (indicate English or Spanish)

11 x 17 Posters, Cowboy Boots (available in English only)

8 % X 11 Posters, Red Pumps (indicate English or Spanish)

11 x 17 Posters, Red Pumps (indicate English or Spanish)

8% X 11 Posters, Black Pumps (indicate English or Spanish)

11 x 17 Posters, Black Pumps (indicate English or Spanish)

8 % X 11 Posters, Black Flats (indicate English or Spanish)

11 x 17 Posters, Black Flats (indicate English or Spanish)

8 % X 11 Posters, Zebra Pumps (indicate English or Spanish)

11 x 17 Posters, Zebra Pumps (indicate English or Spanish)

Safe Sleep poster

Breastfeeding poster

TEXTABABY EDUCATIONALMATERIALS

Business Cards

Tear-off pads, assorted designs (about 40 per pad)

812 X 11 Posters, assorted designs (indicate English or Spanish)

GAL items were funded in whole or in part by the U.S. Department of Health and Human Services, Health Resources and Services Administration, under
Grant No. 6HSMMC20275 and supported by DHHS, Title X. Publication contents are solely the responsibility of their author and do not necessarily represent

the official views of the funding agency.
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