
Idaho Tobacco Prevention and Control Program
Materials Order Form

Please fax this form to:

208-334-6573

Attn: Tobacco Prevention and Control Program
Jean Calomeni
QuitLine/QuitNet Coordinator

Please send me the following information:

Item Quantity

QuitLine/QuitNet Brochure

QuitLine/QuitNet Wallet Cards

Name:	 ________________________________________________________

Clinic/Institution: 	______________________________________________

Address: 	______________________________________________________

City: 	_ _______________________________________ Zip: _____________

Phone: 	_ ____________________________


