
Please mark the quantity needed next to the corresponding publication number:
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This order form is for items listed in the OOD and GCPD Publications List 
found on OOD's Web site at www.ood.ohio.gov.
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When placing an order please furnish the following:

Name ..........................................................................................................................................

Organization (if applicable).......................................................................................................

Shipping Address  ......................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

Phone (include area code) ......................................... Date Needed By ...................................



Mail to: Opportunities for Ohioans with Disabilities
ATTN: Publications Dept. - MR2
400 E. Campus View Blvd.
Columbus, OH 43235-4604
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