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Name 

Chapter

Street


City,State/Zip

MEETING INFORMATION

Contact name


Contact e-mail


Date materials should arrive


Expected number of family physicians at meeting


MATERIALS REQUESTED                                                                 QUANTITY

 FORMCHECKBOX 
 Quitline Referral Cards (200 per package): English                               Spanish



 
 FORMCHECKBOX 
 Prescription Pads (50 sheets per pad): English                               Spanish




 FORMCHECKBOX 
 Posters: English                               Spanish





 FORMCHECKBOX 
 Patient Education Brochures (English, 50 per package) 





 FORMCHECKBOX 
 Patient Education Brochures (Spanish, 25 per package) 





 FORMCHECKBOX 
 Guide to Tobacco Cessation Group Visits





 FORMCHECKBOX 
 Handouts with website and product ordering information





 FORMCHECKBOX 
 Lapel pins                                             FORMCHECKBOX 
 Prescribing Guidelines






Fill out this form online, print it, then send to:

Pamela Rodriguez

American Academy of Family Physicians

Tobacco Prevention and Cessation

11400 Tomahawk Creek Parkway

Leawood, KS 66211

Fax: 913-906-6099
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