
Fairfax County Health Department 

Zika Materials 
The Fairfax County Health Department has developed awareness and educational materials for 

distribution. Please write the desired quantity next to the publication you are ordering. Please email the 

completed form to HDLiaison@fairfaxcounty.gov; mail to Fairfax County Health Department, Attn: LOFR, 

10777 Main St., Suite 203, Fairfax, VA  22030; or FAX to 703-653-9448, Attn: LOFR. Questions? Please 

call 703-246-2411, TTY 711. Additional resources in other languages available at fairfaxcounty.gov/hd. 

 Tip & Toss Card (2-sided) _______ English _______ Spanish 

 Personal Protection Card (2-sided) _______ English _______ Spanish 

 Prevent Mosquito Bites flyer  _______ English/Spanish 

 Commit to Fight the Bite flyer _______ English 

 Tip & Toss General flyer _______ English _______ Spanish 

 Tip & Toss Garden flyer _______ English 

 

Contact Name, phone number and email:  ___________________________________________________________  

Delivery location:  _______________________________________________________________________________  

Date requested by (please allow two weeks for production):  ____________________________________________  

mailto:HDLiaison@fairfaxcounty.gov
http://www.fairfaxcounty.gov/hd/westnile/zika-virus.htm
http://www.fairfaxcounty.gov/hd/westnile/wnvpdf/tip-toss-card.pdf
http://www.fairfaxcounty.gov/hd/westnile/wnvpdf/tip-toss-card-spa.pdf
http://www.fairfaxcounty.gov/hd/westnile/wnvpdf/dress-to-protect-card.pdf
http://www.fairfaxcounty.gov/hd/westnile/wnvpdf/dress-to-protect-spa.pdf
http://www.fairfaxcounty.gov/hd/westnile/wnvpdf/prevent-bites.pdf
http://www.fairfaxcounty.gov/hd/westnile/wnvpdf/zika-flyers.pdf#page=1
http://www.fairfaxcounty.gov/hd/westnile/wnvpdf/zika-flyers.pdf#page=2
http://www.fairfaxcounty.gov/hd/westnile/wnvpdf/tip-toss-flyer-spanish.pdf
http://www.fairfaxcounty.gov/hd/westnile/wnvpdf/zika-flyers.pdf#page=5
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