
 
 

ORDER FORM 
 
Ship to: 
Name:   _____________________________________ 

Organization:  _____________________________________ 

Address:  _____________________________________ 

_____________________________________ 

Phone:  _____________________________________ 
 

 
Item:          Quantity:  

  
Quitline Wallet Cards         _______ 
 

Wallet card holders (acrylic)           _______ 
   
Fax-to-Quit forms pads          # of pads _______ 
 
Pharmacotherapy Guide for Providers          _______ 
 
Orange Tobacco Use Stickers  (boxes of 500)   # of boxes_______ 
 
Vital Signs Stamper              _______ 
 
Ink for Vital Signs Stamper            _______ 

 
“You Can Quit, Ask Me How” Buttons         _______ 
 

Champion Guide             _______ 
 
 
* Supplies are offered for free to our partners. If you would like to become a partner or have any 
questions, please call us at (518) 268-6165. 
 
 

Please fax order form  to: 
Center for Smoking Cessation at Seton Health 

(518) 268-5864 

 

 



 
 


