
   ITEM	 COST	 QTY

Poster (WM173001)	 $1 each	 _______
	 $75/100 posters	 _______
Flier/Fact Sheet “Safe Jobs. Every Worker’s Right” 
*English (two-sided) (WM175001)	 15 cents each	 _______
*Spanish (two-sided) (WM175002)	 15 cents each	 _______

*Clip Art/Sticker Art (WM175003)	 15 cents each	 _______

Stickers
Safe Jobs. Every Worker’s Right (WM171403)	 $8/Roll of 250	 _______
Mourn for the Dead. Fight for the Living. (WM171401)	 $8/Roll of 250	 _______

Spanish Stickers
Trabajos Seguros. Es el Derecho de Todos los Trabajadores 
(Safe Jobs. Every Worker’s Right) (WM171404)	 $4/100 stickers 	 _______
Honremos a los Muertos. Luchemos por los Vivos.
(Mourn for the Dead. Fight for the Living.) (WM171402)	 $4/100 stickers 	 _______

WMD Kit (WM171201)	 $3 each; $25/10 kits	 _______

Death on the Job Report (WM175004) (Available late April)	 $25 each	 _______

*These materials also may be downloaded from the AFL-CIO website at www.aflcio.org/WorkersMemorialDay.

Special Instructions: _____________________________________________________________________________________

2017 ORDER FORM • WORKERS MEMORIAL DAY MATERIALS
Received By: _______________________________________	 Date of Request: ____________________________________

Please order your Workers Memorial Day materials now to ensure you receive them before April 28. We will bill 
you for your order.

Do not send cash with this order. You will be billed later for the cost of materials and for shipping and handling.  
You also can order online at www.aflcio.org/WorkersMemorialDay.

Send orders to: AFL-CIO Workers Memorial Day, 815 16th St., N.W., Washington, DC 20006
TEL: 202-637-5366; FAX: 202-508-6978; Email Address: oshmail@aflcio.org

SHIPPING ADDRESS

Name: _____________________________________________

Organization: _______________________________________

Address: ___________________________________________

City: ______________________  State: ______  Zip: _______

Phone No. with Area Code:  __________________________

FAX: ______________________________________________

Email Address: ____________________________________

___________________________________________________

BILLING ADDRESS (if different)

Name: _____________________________________________

Organization: _______________________________________

Address: ___________________________________________

City: ______________________  State: ______  Zip: _______

Phone No. with Area Code:  __________________________

FAX: ______________________________________________

Email Address: ____________________________________

___________________________________________________


