
Order Form

Practice Group: ______________________________________________________________

English brochures requested:_______ (based on # clients anticipated in the next year, plus outreach)

English magnets requested: ______________ 

English poster sets (one each of 3 designs) - Large (16x22): ________   Small (11x17): ________

French:      Brochures _________   Large Poster sets ___________ 
French materials will be available soon but may be mailed after the English.

Would these materials be useful to you in another language? The AOM is investigating translation 
and short-run production costs. Please list the language(s) you would suggest, and the quantities you 
would request in those languages. This is for survey information only, not an indication that the AOM 
will provide promotional materials in every language listed.

Language: ______________        Brochures _________   Poster sets ___________

Language: ______________        Brochures _________   Poster sets ___________

Language: ______________        Brochures _________   Poster sets ___________

There is a space on the back of the brochure to include your clinic information. If you already have a 
stamp and/or sticker you would use in this space, please go ahead. If you would like the AOM to pro-
vide a stamp, please provide the information as you would like it to appear:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

RETURN BY FAX TO 416-425-6905  or e-mail to cpadmin@aom.on.ca

Association of Ontario Midwives
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