
Date: ________________________

Firm name: ______________________________________________ Name/title: _________________________________________

Street (shipping) address: _______________________________________________________________________________________

City: ____________________________________________________  State:______________ ZIP: _________________________

P.O. box (if applicable): __________________________________________________________ P.O. ZIP: _____________________

Phone: _______________________ Alternate contact: _______________________________ Phone: ______________________

Alternate program choice(s):

CONSUMER  
BUSINESS 
SERVICES

DEPARTMENT OFD
S
CB

D AV Program Request
  (Please include your account number above)

OR-OSHA use only

ShippedProgram #Program title Alternate
date

Requested
date

ASAP
✔

440-1388 (10/00)

  Oregon Occupational Safety & Health Division
Department of Consumer & Business Services

(COM)

Pick up  ❏       UPS  ❏

Department of Consumer & Business Services
OR-OSHA AV Library
350 Winter St. NE, Rm. 26
Salem, OR  97301-3882

PLACE

STAMP

HERE

Fold Here

To use this postcard: 1) Print 3) Fold on dotted line, text side out 5) Apply postage
2) Fill out 4) Tape top closed 6) Mail


