
Educational materials can be ordered as follows:
1. Fax to the Vaccine Education Center at 215-590-2025.
2. Call us at 215-590-9990.
3. Email us at vaccines@chop.edu. 

(For your protection, please do not include credit card information in 
your email. Please call the VEC with this information.)

4. Visit our website at vaccine.chop.edu/order.
5. Mail to the address below, Attn: Denise Freeman.
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For shipping, please include:

Name  _________________________________________________________________________

Practice/Company _____________________________________________________________

Street Address _________________________________________________________________

City ________________________________ State __________ ZIP _______________________

Phone _________________________________ Fax ____________________________________

For billing, if address differs, please include:

Name  _________________________________________________________________________

Practice/Company _____________________________________________________________

Street Address _________________________________________________________________

City ________________________________ State __________ ZIP _______________________

Phone _________________________________ Fax ____________________________________

Payment method:

       Check or money order    Purchase order # ________________________ 
    (made payable to the Vaccine Education Center • mail to Attn: Denise Freeman)

       MasterCard           Visa           American Express      Discover

Card number: _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _  Exp. date: _ _ / _ _

Name as it appears on credit card: _______________________________________________

Signature: ______________________________________________________________________

(mm/yy)

Page 2 (P2) Cost Before Shipping Charges*: $_____________

Please allow three to four weeks for delivery; larger orders may be subject to additional time.

If you require this order by a certain date, please specify: ___________________

©2024 The Children’s Hospital of Philadelphia. 24288-10-24.

Vaccine Education Center at Children’s Hospital of Philadelphia
3401 Civic Center Blvd., Philadelphia, PA 19104-4399
Phone: 215-590-9990 • Fax: 215-590-2025

BOOKLETS ($1/booklet)

Title Quantity Cost*

VACCINES AND YOUR BABY _____English   _____Spanish

VACCINES AND TEENS: THE BUSY SOCIAL YEARS _____English   _____Spanish

VACCINES AND ADULTS: A LIFETIME OF HEALTH _____English   _____Spanish

VACCINE SAFETY AND YOUR CHILD _____English   _____Spanish

RASHES: WHAT YOU SHOULD KNOW _____English   _____Spanish

STEM CAREERS: IT'S NOT ROCKET SCIENCE ... BUT IT COULD BE _____English

MISCELLANEOUS ITEMS (Price) Quantity Cost*

WEBSITE EVALUATION CARDS (Set of 10 - $5 each; Set of 50 - $20 each)

WEEKLY SWIVEL CALENDAR  (1 to 9 - $3 each; 10 or more - $2.50 each)

RASH POSTERS (Set of 2 - $1 each; Set of 10 - $4 each)** _____English   _____Spanish

IMMUNIZATION SCHEDULE CLING (Set of 5 - $5; Set of 50 - $45 
Set of 100 - $75; Set of 500 - $350; Set of 1,000 - $600)** _____English   _____Spanish

ITEMS FOR CHILDREN (Price) Quantity Cost*

VAX PACK HERO EVERYDAY HERO CARDS (3 or more packs - $3 each)

COLORING BOOKS (1 to 99 - $1 each; 100 or more - 75 cents each)** _____English   _____Spanish

FREE PRINTED MATERIALS

Title Quantity Title Quantity

MOBILE APP POSTER (8.5"x11") PARENTS PACK TEAR PADS

VAX PACK HERO POSTER  (17"x22") PRESCRIPTION FOR INFORMATION PADS _____English   _____Spanish

VEC WEBSITES CARD (4"x6") COVID WEBSITE POSTER (8.5"x11") †

VAX PACK HERO EVERYDAY HERO CARDS – For larger quantities, see "ITEMS FOR CHILDREN." 1     or     2

† CovidVaccineAnswers.org poster 
**Quantity discounts apply to same language quantities only. For 
posters and clings, please indicate total quantity of items you wish 
to order.
*Shipping charges will be added. Please contact the Center or refer 
to the shipping information on our website at  
vaccine.chop.edu/shipping.  

Page 1 (P1) Cost Before Shipping Charges*: $_____________

Total Cost (P1 & P2) Before Shipping Charges*: $_____________

TEAR SHEETS, "SPECIAL TOPICS" SHEETS AND INFOGRAPHICS CAN BE FOUND ON PAGE 2.
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Page 2 (P2) Total Cost Before Shipping Charges*: $_____________
P2 should be total of S1+S2+S3. 

Transfer to Page 1 on appropriately labeled line to get total before shipping.
Vaccine Education Center at 
Children’s Hospital of Philadelphia
3401 Civic Center Blvd., 
Philadelphia, PA 19104-4399
Phone: 215-590-9990 • Fax: 215-590-2025

SECTION 2: "SPECIAL TOPICS" SHEETS (10 cents/sheet unless noted next to title) - Available in English only

Title Qty 
(Sheets)

Cost* Title Qty 
(Sheets)

Cost*

ALLERGIES  PREGNANCY   

BIOLOGICS   RABIES    

CANCER PATIENTS SOLID ORGAN TRANSPLANTS    

EBOLA  TETANUS    

EVALUATING INFORMATION TRAVEL

FAMILIES: DIFFERING OPINIONS TUBERCULOSIS (TB)

FEVERS VACCINATED OR UNVACCINATED

HIV WHEN DOCTORS CHANGE THE SCHEDULE

IMMUNE-COMPROMISED PEOPLE YELLOW FEVER

LOGICAL FALLACIES (20 cents/sheet) ZIKA

LYME Section 2 Subtotal (S2):

SECTION 1: TEAR SHEETS (10 cents/sheet unless noted next to title)

Title Quantity (sheets) Cost*

ALUMINUM IN VACCINES ____English             ____Spanish

AUTISM (20 cents/sheet) ____English             ____Spanish

CHICKENPOX ____English             ____Spanish

COVID-19 VACCINES (20 cents/sheet) ____English             ____Spanish

DNA, FETAL CELLS & VACCINES ____English             ____Spanish

FACTS ABOUT VACCINE SAFETY ‡ ____English             ____Spanish

HEPATITIS A ____English             ____Spanish

HEPATITIS B ____English             ____Spanish

HUMAN PAPILLOMAVIRUS (HPV) ____English             ____Spanish

INFLUENZA ____English             ____Spanish

MEASLES ____English             ____Spanish

MENINGOCOCCUS ____English             ____Spanish

MUMPS ____English             ____Spanish

PERTUSSIS ____English             ____Spanish

PNEUMOCOCCUS ____English             ____Spanish

RECOMMENDED IMMUNIZATION SCHEDULE ____English             ____Spanish

ROTAVIRUS ____English             ____Spanish

RSV AND ADULTS ___English             ____Spanish

RSV AND BABIES ___English             ____Spanish

SHINGLES ____English             ____Spanish

THIMEROSAL ____English             ____Spanish

TOO MANY VACCINES ____English             ____Spanish

VACCINE INGREDIENTS ____English             ____Spanish

Section 1 Subtotal (S1):

SECTION 3: INFOGRAPHICS (10 cents/sheet) - Available in English only

Title Qty 
(Sheets)

Cost* Title Qty 
(Sheets)

Cost*

ALUMINUM    INFLUENZA VACCINE INGREDIENTS

COVID-19    MMR   

COVID-19 VACCINE INGREDIENTS   MENINGOCOCCUS   

DO VACCINES OVERWHELM  
IMMUNE SYSTEM PNEUMOCOCCUS   

HEPATITIS B SHINGLES

HPV TYPES OF VACCINES

INFLUENZA Section 3 Subtotal (S3):

Name   ____________________________________________________________________________

Phone  ____________________________________________________________________________Please submit page 1 even if you are not ordering any materials from that page, 
so we have the information necessary to complete your order. 

To make a donation online, please go to  
chop.edu/vecdonate. 

VEC is a 501(c)(3) charitable organization,  
and your contribution is tax deductible to the  
full extent of the law.

‡ Previously titled, "The Facts about Childhood Vaccines" *Shipping charges will be added. Please contact the Center  
or refer to the shipping information on our website at vaccine.chop.edu/shipping. 

©2024 The Children’s Hospital of Philadelphia. 24288-10-24.


