o0
SENIORS "=l
SAFETY LINE

CONTACT
INFORMATION

Latoya Dwyer
Service Support
Coordinator

PHONE:

416-364-4144 x224
Or

TOLL FREE:
1-888-364-1210

FAX:
416-364-0563

EMAIL:
Idwyer@awhl.org

WEB:
www.awhl.org

REQUEST FOR COLLATERAL MATERIALS:

Please
complete

Date

Agency Name
Contact Name
Agency Address
City/ Province/
Postal Code
Phone Number
Email Address

Fax Number

Intended Use of
Materials

Notes:

A 24-hour helpline in the province of Ontario. Confidential. Anonymous.

Charitable Registration # 127624443RR0001
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SENIORS =y
SAFETY LINE

CONTACT
INFORMATION

Latoya Dwyer
Service Support
Coordinator

PHONE:

416-364-4144 x224
Or

TOLL FREE:
1-888-364-1210

FAX:
416-364-0563

EMAIL:
Idwyer@awhl.org

WEB:
www.awhl.org

REQUEST FOR COLLATERAL MATERIALS:

Pamphlets (English)

0s [@—2s 050  [J100
Chinese Simplified 15 [25 [1s50  [J100
Chinese Traditional Os [O25 Oso 100
Farsi Os5 [Oa2s Oso0  [1o0
Spanish 05 [25 []50 [J100
Posters (English) Os 025 0dso  [J100
Chinese Simplified 15 [25 ~ [150 []100
Chinese Traditional Os 025 0O 50 [J100
Farsi Os5 0Oa2s 50 [J100
Spanish O5 [O25 Os0 [O100
Client Cards (English) O5 o 25 O s0
Pens** (English) O5 [J10 O2 O 50
Bookmarks (English) s 02 Oso [ 100
Chinese Simplified Os 025 [Jso [ 100
Chinese Traditional Os 02 Oso0 [ 100
Farsi Os 125 [J50 [0 100
Spanish 05 [O25 05 [ 100
Notes:

**Please note: These items are not intended for mass distribution. Please only
request if they will be distributed directly to seniors who need discreet access to
information about our crisis line number or will be placed in a specific space.

Please complete the form and return to the Training, Resource and Outreach

Department.

Mail: AWHL — TRO Department, P.O. Box 40569, Six Points Plaza, Etobicoke, ON

M9B 6K8

Charitable Registration # 127624443RR0001
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