Worksite Guides for Operational Safety

ORDER FORM
Product Pocket-sized. Includes all the DOs and DON'Ts for construction/operational safety, and
Description lists all the hazards related to each construction activity.
Size 3.75in.x 6.5in. (95.25 mm x 165 mm)
$7.97 each Stapled Booklet (44 pg)
$7.67 /100 gty .
English (US): S (i
7.57 /250
AR PHO1566-ENG-B (Booklet) Quantity” {minimum 23)
$9.80 each Ringed Loose Cards (42 pg laminated)
$9.64 /100 gty . 4
English (US): Sk (i
.54 /250
23.23 3500 gg PHO1566-ENG-L (Loose Cards) Quantity” (minimum 23) &?ggsn:
&
Korean Spanish (Latin America) Portuguese (Brazil)
PHO1566-KOR-B (Booklet) PHO1566-SPANLA-B (Booklet) PHO1566-PORTBR-B (Booklet)
Quantity* (min. 25) Quantity* (min. 25) Quantity* (min. 25)
PHO1566-KOR-L (Cards) PHO1566-SPANLA-L (Cards) PHO1566-PORTBR-L (Cards)
Quantity* (min. 25) Quantity* (min. 25) Quantity* (min. 25)
Bahasa Malaysia Russian Dutch
PHO1566-MAL-B (Booklet) PHO1566-RUS-B (Booklet) PHO1566-NL-B (Booklet)
Quantity* (min. 25) Quantity* (min. 25) Quantity* (min. 25)
PHO1566-MAL-L (Cards) PHO1566-RUS-L (Cards) PHO1566-NL-L (Cards)
Quantity* (min. 25) Quantity* (min. 25) Quantity* (min. 25)

GUIA DE ORIENTACAD

MpoHIBHAETEEHHOE LOCATIE-

PANDUAN Loz
maswoeN | | eamiocuor | | PRRGRL || et
@ @ O o
Name
Company/Dept
Phone Number (required) Date Needed |
Ship to address Economy shipping O
Expedited shipping O
Name on Credit Card
Credit Card Type: Card #: Exp: CSC (3 digits):

Please send this completed order form via email to mharris@vcigroup.com
Contact: Mike Harris VCI Group 713-626-4045
* For quantities larger than 500, please contact Mike Harris for special pricing
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