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*Call ABC 
407/628-2070 

 for shipping charges if prepaid  

DON'T GET CAUGHT  
WITH YOUR POSTERS DOWN! 

 
Keep up with OSHA and Department of Labor regulations by posting the required 
notices. 

 
ABC has done the work for you by researching and collecting the government required posted regulations and here 
it is in one package.  Just call us at 407/628-2070 and order a poster package for every jobsite and office location. 

 

Your ABC Poster Package contains the following posters: 
 

Florida Child Labor Law Florida Law Prohibits Discrimination  
Family and Medical Leave Act of 1993  Notice to Employees working on government contracts 
Florida Unemployment Compensation Law  Notice to employees working on federal or federally  
Federal Minimum Wage     financed construction projects 
Equal Employment Opportunity  Job Safety & Health Protection  
Earned Income Tax Credit  OSHA 29 CFR 1910.20 notice 
Log and Summary of Occupational Injuries  Employee Polygraph Protection Act 
     and Illnesses Job Site Notice for record location  
Emergency Phone Numbers  

 
Cost:  Central Florida ABC members: $10 + 6.5% sales tax ($10.65) 

Nonmembers:  $20 + 6.5 % sales tax ($21.30) 
  

Please complete this registration form and mail or fax it to ABC 
 

Name: ____________________________________ Company:          
Phone: __________________________   Fax: ________________    email: ___________________________________ 
Street: __________________________________________________________________________________________ 
City/State: ______________________________     Zip: __________________________ 
 
Quantity   Unit Price    Total__ 
_______   Poster Packages                           

Sales tax 6.5%      
Shipping*      

   Total _______________________ 
 

� Check Enclosed $______            � Check in the mail               � Bill me $______ 

PO #________________________________    or Charge to:   �VISA �MasterCard � Am. Express   

Card#____________________________________   Name on Card_____________________________  Exp.Date____________    

Signature________________________________  Email (for receipt): _______________________________________________ 

Code: (Amex 4 digit on back / Visa or MC 3 digits on signature panel): ______________    

Zip code of mailing address: __________    Street # of billing address _________________________ 

Please make check payable and mail to: 
CENTRAL FLORIDA CHAPTER ABC, 651 DANVILLE DRIVE, SUITE 200, ORLANDO, FL  32825-6393 

PHONE 407/628-2070 OR FAX 407/629-0144 FOR FURTHER INFORMATION 


