
 

     
Poster 1        Poster 2     Poster 3 

 
  

Be the first to check out the new posters! 
 

   
Voice of the People – A poster series highlighting common concerns and wishes of 
people with disabilities told in their own voices. 

  
  

Poster 1 will grab the 
attention of the general 
public, as well as service 
providers, government 
agencies, policymakers, 
and advocates.  
 

Poster 2 is an attractive 
addition to the walls of a 
physician’s office and is 
informative for both 
medical professionals and 
patients with disabilities.  

Poster 3 offers specific 
ideas from adults with 
disabilities on how support 
staff can be most 
respectful and helpful.

 

Posters are in full color and measure 16 inches x 21 inches. 
 

Cost: $10 each or $25 for all three! (plus shipping and handling) 
  
 
Name: ____________________________________________________________________ 
 
   

Address: __________________________________________________________________ 
 
   

City/State/Zip Code: _________________________________________________________ 
 
  

Phone Number: ____________________________________________________________ 
 
   

 (over) 



 
Item       Quantity 
 
Voice of the People Poster set  ________@ $25 
Poster One      ________@ $10 
Poster Two      ________@ $10 
Poster Three     ________@ $10 
 

Subtotal     $________ 
 

Shipping and Handling    $________ 
Indiana Sales Tax*         6%________ 
 

Total Enclosed    $________ 
 
 

  SHIPPING/HANDLING CHARGES 
Orders totaling less than $40.00 add $4.00  
  Orders totaling $40.00 & above add 10% 

  

*SALES TAX: Indiana residents ONLY need to add 6% sales tax 
 

Make check out to Indiana University and send to the following address:  
 

Indiana Institute on Disability and Community 
Attn: Publications Dept. 
2853 East 10th Street 
Bloomington, IN 47408-2696 

 
  

For more information, contact us at: 
812/855-6508 (Voice) 
812/855-9396 (TT) 
812/855-9630 (Fax -- for official company purchase orders)  
E-mail: cedir@indiana.edu  
Web Site: http://www.iidc.indiana.edu/cedir/pubcat.html 

Or, pay by Credit Card: (Visa, MasterCard, or Discover only)  
 
Type of card: _________________________ Expiration Date: ______________________
 
Credit Card No.:___________________________________________________________
 
Card Holder Name (Print):___________________________________________________
 
Authorized Signature: ______________________________________________________
  


