Michigan Opposing Mandatory Vaccines P.0.Box 1121 Troy, MI 48099-1121
2009 MEMBERSHIP & ORDER FORM

ltem # ITEM DESCRIPTION PRICE Quantity Total $
VIDEOS |
2V Vaccination: What the CDC Documents & Science Reveal (2 hr/2002) $25

DVDS

Phone: 586-447-2418 Web: www.momvaccines.org

web form 08/09

Please make checks payable to: MOM
or charge my:

Visa, M/C, A/Exp, Discover - ($10 minimum)
Cardholder's Signature :

4D VACCINES: The Benefits, The Risks, The Choices (3 hrs/2004) $25
(by Sherri Tenpenny, D.O.)
5D  Are Vaccines Safe? (2 1/2 hrs, 2006, Mary Tocco, MOM Director) $25

Gardasil (HPV) Vaccine/History of Mandatory Vaccination (1 hr/07) $29

(by Sherri Tenpenny, D.O.) *FREE with $§50 membership* - (please put "X" in guantity column)
BOOKS

1B VACCINES: Are They Really Safe and Effective? (Neil Miller (2002) $14

*GD*

3B FOWL What They're Not Telling You about Avian Flu (Tenpenny/06) $25

4B Vaccines, Autism & Childhood Disorders (by Neil Miller (2003)) $14

5B Vaccine Guide for Dogs & Cats (by Catherine Diodati (2003)) $14
*6B* How To Raise A Healthy Child. . . In Spite Of Your Doctor $7

(by Robert Mendelsohn, M.D.) *FREE with §25 membership* - (please put "X"" in quantity column)
*9B*  VACCINE SAFETY MANUAL - for Families & Health Practitioni new! $25
(by Neil Miller (2008) *FREE with §50 membership* - (please put "X in guantity column)
OTHER ITEMS

*1T*  M.O.M. T-Shirt - black design on white t-shirt

Adult sizes: 2 XL XXL XL L M S (please circle size wanted) $15
*FREE with $35 membership* - (please put "X" in quantity column)

oP Smallpox and Forced Vaccination (by Barbara Loe Fisher) $1.50
2P No Child Left Unmedicated (by Phyllis Schlafly) $ .75
3P Who Decides What Drugs are Forced on Children? (by P Schlafly) $ .75

*6P** Advance Scientific Health - Elemental Healthcare (Vac Lib (2007)) $1 .25
*1C** M.0.M. Window Cling - better than a bumpersticker! new! $1 .25

- 4"x4" black on white -(see image on right side of this order form)
**CHOOSE : 6P OR 1C - Free with $20 (or greater) membership - please put "X" in quantity column

$100 50 $35 25 $20 15Circle Amt)

Ml Health Dept / M.O.M.  FREE w/SASE
(please circle torm wanted)

TMA M.O.M. ANNUAL MEMBERSHIP
WF  IMMUNIZATION WAIVER FORMS

Card #
Expires: (Mo/Yr) /

BILLING ADDRESS

NAME

SHIP TO ADDRESS

CITY/ST/ZIP

PHONE #

E-MAIL

(please include or note if changed)

Address Change |:| New Member
Renewal

Vaccines are a decision.
Make an informed choice.

Y

www.momvaccines.org

PLEASE NOTE: one incentive per

giving level unless otherwise stated!

(Prices include tax, shipping & handling) TOTAL AMOUNT ENCLOSED: $

Office Use Only: Date: / /
Inv. #
sr/ss/cg $/cj /
/ ms/db /




