Outreach Material Order Form .‘-"

MNSUre
Name:
Organization:
Mailing address (including state and zip):
Phone number:

Email address:

Please indicate totals in the space provided.*

2015 Consumer Brochure (English)

2015 Consumer Brochure (Hmong)

__ 2015 Consumer Brochure (Somali)

___ 2015 Consumer Brochure (Spanish)

2015 Income Guidelines and Help Flyer (English)
____Appointment/Wallet Card (English)
_____Appointment/Wallet Card (Hmong)

_____ Appointment/Wallet Card (Somali)

____ Appointment/Wallet Card (Spanish)

Window Cling 5 x 7"

*Remaining 2015 materials are first come — first serve. Requests are not guaranteed.

Please email completed form to:

communications@mnsure.org
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