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Educational Material Order Form 
Limited quantities of educational materials are free of charge and donations are appreciated.  For each item you need, specify the 
quantity in the spaces provided.  Please allow up to three weeks for processing this order.  

Description Amount 
Office Use 

Only 

Stickers with Poison Hotline Number (English)   

Stickers with Poison Hotline Number (Spanish)   

Magnets with Poison Hotline Number    

Poison Center Brochure (English)    

Poison Center Brochure (Spanish)   

Poison Prevention Fact Sheet Set: * 

Ipecac Alert, Prevent Poisonings in Your Home, Poisonous Plants, Safe Plants,  
Children Act Fast So Do Poisons! 

(   ) English 
 
(   ) Spanish 
 

 

Poison Safety Word Search, Crossword Puzzle and Coloring Book Set: * (   )   

New England Regional Poison Newsletters (bilingual)   

Desire a call back for possible poison prevention presentation or additional materials: (   )  

* PLEASE CHECK RIGHT FOR ONE SET OR CIRCLE A SINGLE SHEET AND COPY AS NEEDED 
Mail: Regional Poison Center  Fax:   Phone:   Email: 
 Children’s Hospital Boston  Attn: Education  (617) 355-6609  maripoisoncenter@ 
 300 Longwood Avenue  (617) 730-0521           childrens.harvard.edu 
 IC Smith Building          
 Boston, MA 02115   

Name:                                                                                Title:  

Agency:   

Address:   

City:            State:                                                Zip Code:   

Phone:                                                        Fax:                                                  Email:    

Date Requested:                                        Date Needed:                                        Date Sent:    

How did you hear about us?:                    (  ) Poison Center materials (magnet, sticker)     
 
(  ) Phonebook (Name):                                                                                                                                             (  ) Website (Name): 
 
(  ) Information  (Phone Company)                                                        (  ) Other:  
 

 
Type of Agency:   (  )Health Care Provider   (  )Health Center/Clinic   (  )Hospital   (  )Pharmacy   (  )Residence   (  ) School            
 
(  )Child Care Provider   (  )Community Organization   (  )Elder Services   (  )State or Government    (  )Other ____________            


