
Name: Title:

Organization: E-mail:

Address:

City: State: Zip:

Phone: Fax:

Educational Materials Order Form

N A T I O N A L

Good Agricultural Practices Program

Item Price Qty. Cost

Food Safety Begins on the Farm A Growers' Guide (English) $2.00

Food Safety Begins on the Farm A Growers' Guide (Spanish) $2.00

Reduce Microbial Risks with GAPs (English) $.25

Reduce Microbial Risks with GAPs (Spanish) $.25

GAPs Presentation CD (English) $10.00

Laminated Handwashing Poster (English & Spanish) $.50

Laminated Toilet Use Poster (English & Spanish) $.50

Laminated Toilet Paper Disposal Poster (English & Spanish) $.50

A Grower Self Assessment of Food Safety Risks Manual (English only) $10.00

DVD (English & Spanish) $20.00

VHS (English & Spanish) $20.00

DVD (English & Hmong) $20.00

Fun Fruit & Very Vegetable Tour (Coloring Book) (English & Spanish) $1.00

Steps For Proper Handwashing (Magnet) (English) $1.00

Steps For Proper Handwashing (Magnet) (Spanish) $1.00

In the field, there is a need for hygiene too! (Photonovella) (English & Spanish) $1.00

Good hygiene protects everyone! (Photonovella) (English & Spanish) $1.00

Your kitchen could be a source of illness! (Photonovella) (English & Spanish) $2.00

GAPs Green Tote Bag (13 inches x 13 inches) $2.00

Total (*Excludes additional shipping charges. See below).

Shipping cost will be added to your total and invoiced. Please select the preferred shipping options below.

Fruits, Vegetables, and Food Safety:
Health and Hygiene on the Farm
Worker Training Video

Please fill out this form completely and fax it to: (607) 254-4868 ■ Attn: Cindy Wright
Adobe Acrobat users may e-mail this completed form to: gapsinfo@cornell.edu ■ Subject: GAPs Order

An invoice payable in 30 days, will be enclosed with your order. We accept checks and money orders.
We DO NOT accept credit cards. If you have any questions, please contact Cindy Wright at: (607) 255-8008.

Rev. 9/07

Economy (5–15 days)

Expedited (2–5 days)

Express/overnight (1 day)

GAPs Shipping Carrier

Name of Carrier

My Shipping Carrier
Account No.

My Shipping Carrier
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