
 
Maryland FASD 
Promotional Awareness Order Sheet 
 
Date: ______________ 
 
Agency or Organization Name: _______________________________________ 
 
Address: __________________________________________________________ 
 
City/State/Zip: _____________________________________________________ 
 
Phone Number: ____________________________________________________ 
 
__________________________________________________________ 
Promotional Item:                                                    Amount Requested 
 
Coasters         __________ 
 
Posters         __________ 
 
Pens          ___________ 
 
Calendar Cards       ___________ 
 
Flyers         ___________ 
 

(Maximum number 50 per item) 
 
 
 

Fax to: Mary D. Johnson, State FASD Coordinator 
             410-333-5233 


