
3/21/2012 
 

 

 

     NEW YORK STATE DEPARTMENT OF HEALTH 
     BUREAU OF COMMUNICABLE DISEASE CONTROL 

     TICK-BORNE DISEASES MATERIALS ORDER FORM 
 
The NYSDOH offers limited quantities of free tick-borne diseases educational materials to NYS residents and organizations.* 
 

 To order, complete form and submit by email, fax, or mail.  
 

 Email address: arbobml@health.state.ny.us  

 Fax number: (518) 474-7381 

 Mailing address:  
NYSDOH – BCDC  
ESP, Corning Tower, Rm 632 
Albany, NY 12237-0627 

 

Please allow 2 to 3 weeks for delivery. If needed sooner, write “RUSH” on your order. 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
ITEM # TITLE (and language if other than English)  TYPE   QUANTITY  
(Circle)          (Circle) 

2714 Dress to Repel      Flier (11” x 17”)  1  10  50  100  200  300 
2737 Health Advisory: Tick and Insect Repellents      Brochure                1  10  50  100  150 
2745 DEET Tips (insect repellent information)  Fact sheet  1  10  50  100  150 
2761 Dress To Repel     Poster   1  10 
2772 Avoiding Tick/Mosquito Bites     Magnet   1  10  50  100 
2809 Lyme Disease     Bookmark  1  10  50  100  200  300 
2815 NYS Tick ID Card     Card (2-1/8” x 3-1/5”) 1  10  50  100  200  300 

2816 Dress to Repel (Spanish)    Flier (11” x 17”)  1  10  25   
2817  Dress To Repel (Spanish)    Poster   1  10  25  50 
2825 Be Tick Free – A Guide to Preventing Lyme Disease Newspaper insert  1  10  50  100  200  300 
PP14 Lyme Disease     Poster (17” x 22”)  1  10  50  100  200 
PP72 CDC Protect Yourself from Tick-borne Diseases (Spanish) Card (3-3/4” x 12”) 1  10  50  100   
no # Be Tick Free     Stickers (1,000 per roll) 1       
 

Health Care Provider Education: 
2821 Lyme Disease Diagnosis: Erythema Migrans (EM)     Laminated sheet  1  10  50  100  200  300 
2823 Diagnosing Tick-borne Disease   Laminated sheet  1  10  50  100  200  300 
       
Please complete legibly. Illegible or incomplete information will affect the ability to send your requested materials. 
  

Requestor’s Name: ______________________________________________________________ 

Organization: _________________________________________________________ 

Street Address: ________________________________________________________  

(Note: no delivery to Post Office Boxes) 

City/State/Zip: ________________________________________________________  

Telephone Number: (____) ______________________________  

Email Address: ________________________________________________________ 

Date of order: __________________________ 
 
 

To order free NYSDOH educational materials on: 

 Rabies, go to www.health.ny.gov/forms/order_forms/rabies.pdf 

 West Nile virus and other mosquito-borne diseases, go to www.health.ny.gov/forms/order_forms/west_nile_virus.pdf 

 Other health matters, go to www.health.ny.gov/publications/4208/ 
 

*To make sure this is the most up-to-date tick-borne diseases materials order form, go to 
www.health.ny.gov/forms/order_forms/tick.pdf 
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