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Portal 
Brochure 
Paper 80# 
Gloss Cover 
Print 4/4 
process 
Flat Size: 17”x 
8-1/2” 
Finished Size: 
8-1/2”x 8-1/2” 
 
Qty:________
__ 

 

 
 
 
Portal Flyer 
Paper 100# 
Dull Text 
Print 4/0 
process 
Size 8-1/2” x 
11” 
 
Qty:________
___ 

 

 
 
 
Portal Poster 
Paper 100# 
Dull Text 
Print 4/0 
process 
Size 18” x 24” 
 
Qty: 
____________ 
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Healthy 
Lifestyles 
Coaching Flyer 
Paper 100# 
Dull Text 
Print 4/0 
process 
Size 8.5” x 11” 
 
Qty: 
____________ 

 

Smoking 
Cessation Flyer 
Paper 100# 
Dull Text 
Print 4/0 
process 
Size 8.5” x 11” 
Qty: 
____________ 
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Healthy 
Beginnings 
Flyer 
Paper 100# 
Dull Text 
Print 4/0 
process 
Size 8.5” x 11” 
Qty: 
____________ 
 

 

 
 
Diabetes Flyer 
Paper 80# 
gloss cover 
Print 4/0 
process 
Size 8.5”x11” 
 
Qty: 
____________ 
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2-sided 
Healthy 
Insights 
Brochure 
80# gloss 
cover 
Print 4/4 
Flat size 17” x 
8.5” 
Finished size 
8.5” x 8.5” 
Qty:  
 
--------------------
-- 

 

Biometric Flyer  
Paper 80# 
gloss cover 
Print 4/0 
process 
Size 8.5” x 11” 
 

 Qty: 
____ 
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Combined 
Services Tri-
fold w/ 
Incentive 
Information 
80# gloss text 
Print 4/4 
Flat size 8.5 x 
11 
Finished size 
3.6 x 8.5 
Qty:  
 
--------------------

-- 

 

Incentive Flyer 
80# gloss text 
Print 4/4 
8.5 x 11 
Qty:  
 

---------------------
 

 

 

Please send the selected materials to: 

Contact:___________________________________________________________________________________________ 

Company:__________________________________________________________________________________________ 
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Mailing Address:____________________________________________________________________________________ 

E-mail: __________________________________________________    Phone: __________________________________ 

Date needed in hand: _________________________     

FAX THIS FORM TO: 703-889-4289 
If you have questions about this form or the materials please contact Pat Burgess ( pburgess@activehealth.net) 


