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Injury Prevention Program Loan Form

Name___________________________________________
Address _________________________________________
City/State/zip_____________________________________
Work Phone______________________________________
Home Phone_____________________________________
e-mail address____________________________________
ENA member number_______________________________
Dates of Projected program_________________________________
Projected date for returning program include mail time_____________________
ENA will mail the program to you and you will be responsible for returning the program promptly.  If programs are not received back within 30 days of projected return date, then the Indiana State council will require you to cover the cost of the program.  Please insure the return mail.  Programs will not be lent out for over 30 days total.  Programs will be returned to the injury prevention chair. Cost of program can be seen at the www.ena.org .

Please send request to Injury Prevention chair:


Sue Sams-Tinker, 9800 E. State Road 250, Canaan, IN
46224-9785

ssamsrn@aol.com

Program Requesting
Alcohol Awareness/ drinking and Driving –Choices
□


Gun Safety






□
Stand Tall for Life( Fall prevention older adults)

□

Take Care Programs one and two


□



Charlie Anyboy video gun safety



□


Friday Night Video/drinking and driving


□


Seat Belts for kids poster and handouts if available
□
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