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PRINT MATERIAL REQUEST FORM  
 

 
NAME:  
 _____________________________ 
 
 
 

DATE REQUESTED:  
 ___________________________________ 

EMAIL:   
___________________________________ 

DATE NEEDED: 
___________________________________ 
 
 

AGENCY NAME: 
 ___________________________________ 
 
 
 

PHONE:  
___________________________________ 

MAILING ADDRESS (NO PO BOXES):  
___________________________________ 
 
 

CITY: 
___________________________________ 

STATE: 
 ___________________________________ 
 
 

ZIP CODE: 
___________________________________ 

 
 
Materials available to order below. Please limit your order quan�ty to the amount needed at this �me to 
meet your program needs within the community and to ensure materials are available for everyone.  
 
 
 
QTY ________ (8805) Max order of 250 
Business Card 2- Sided English (pre-printed card, not 
able to be personalized) 

 
 
 

 
QTY ________ (OSP8805) Max order of 250 
Business Card 2-Sided Spanish (pre-printed card, not 
able to be personalized) 

 
 
 

Download this form and once completed submit 
to: pgs.support@oha.oregon.gov 

 

mailto:pgs.support@oha.oregon.gov
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QTY __________ (PGS – 1) Evive-GamFin Brochure 
Two--Sided Brochure 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
QTY ________ (3836) Max order of 250 
Problem Gambling Brochure 
 2-Sided English/Spanish 
 

 

 
QTY ________ (3830) Max order of 20 
OPGR Poster “Gambling Too Much” English/Spanish 
8.5” x 11” Note: Images will be changed out seasonally 
and may be different on placing order 
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QTY: __________ (PGS Tx 101) Max order of 20 
Follow Up Project Recruitment Brochure  
 

 
 
QTY: __________ (PGS Tx 102) Max order of 20 
Follow Up Project Recruitment Business Card 
(Max order of 20) 

  

 

The Follow Up Study 
Materials relate to the 
PG Follow Up Study 
that only Non 
Medicaid PG 
Contractors 
par�cipate in. The 
materials will only be 
sent to those 
par�cipa�ng 
providers. 

Download this form and once completed submit 
to: pgs.support@oha.oregon.gov 
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