
 
 
  
  
  
  
  
 

2007 EMPIRE PLAN PARTICIPATING PROVIDER DIRECTORY  
BLANK POSTCARD (AL0724) 

Special Order Form 
If you need additional blank 2007 Empire Plan Provider Directory request cards,  

please fill out the following and fax to the Communications Unit at (315) 735-6754. 

  

Total Copies Requested: ______________________________________________________________ 

Agency Code: ______________________________________________________________ 

Your Name: ______________________________________________________________ 

Agency Name: ______________________________________________________________ 

Agency Address: ______________________________________________________________ 

 ______________________________________________________________ 

Phone Number: ______________________________________________________________ 
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