
Order Form: “You Can Make a Change for Life” promotional materials

 

 Flyer, English, Multi-generational  

Quantity: _____  

 

 Flyer, English, Older Adults 

Quantity: _____  

 

 Flyer, Spanish, Multi-generational 

Quantity: _____   

 

 Flyer, Spanish, Older Adults 

Quantity: _____ 
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 Patient Brochure, 
English  

Quantity: ____  

 

 Patient Brochure, 
Spanish  

Quantity: ____   

 

 Provider Brochure, 
English 

Quantity: ____ 
Organization: __________________________________________________________________ 

Address:  ______________________________________________________________________ 

City: ___________________________ State:  WA  Zip: _________ Phone: _________________ 

Orders from organizations in Washington only will be processed. Please allow up to two weeks 
from the time this form is received for materials to arrive.  

To view these promotional materials, or download PDF versions, visit the Washington State 
Diabetes Connection. 

Versions of these materials without WIN 2-1-1 branding are available for customization as 
electronic copies only.  

Current printed inventory is available on a first-come, first-serve basis. Reprinting will be based 
on demand. Current orders for organizations in Washington will be available at no cost. 

For more information, please email diabetes@doh.wa.gov or call Tiffany Brown: 360-236-3519 
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http://diabetes.doh.wa.gov/resources-for-health-professionals-2/patient-education-resources-1/patient-education-materials-1/you-can-make-a-change-for-life
http://diabetes.doh.wa.gov/resources-for-health-professionals-2/patient-education-resources-1/patient-education-materials-1/you-can-make-a-change-for-life
mailto:diabetes@doh.wa.gov
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