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Deadline Extended: Pre-Booking Seasonal Influenza 
Vaccine 2010-2011 Season 

 
Dear VFC Program Participants: 
 

• If you HAVE NOT submitted your Pre-booking Influenza 
Vaccine Order Form for the 2010-2011 season yet, complete 
the attached order form and fax it to (850) 245-4734.   

 
• DO NOT fax the order form again if you HAVE already 

faxed your Pre-Booking Influenza Vaccine Order Form. 
 

• You will receive a fax confirmation within seven (7) 
business days after you submit your Pre-Booking Influenza 
Vaccine Order Form to the VFC Program.  

 
• DEADLINE TO SUBMIT THE PRE-BOOKING INFLUENZA 

VACCINE ORDER FORM IS Friday, March 26, 2010. 
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Florida Vaccines for Children (VFC) Program

 
  IMPORTANT MESSAGE 
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Bureau of Immunization • Division of Disease Control 
4052 Bald Cypress Way, Bin A-11 • Tallahassee, FL 32399-1700 

Fax:  (850) 245-4734 
 

VACCINES FOR CHILDREN (VFC) PROGRAM 
PRE-BOOKING INFLUENZA VACCINE ORDER FORM 

2010-2011 SEASON – Deadline Extended to Friday, March 26, 2010 
 

 
Provider’s Name 

 
PIN

 

 
Shipping Address 

 
Phone

  
 

Fax
 

 
Contact Person 

 
Date

 
 

 
The following guidance should offer some assistance in making optimum use of the influenza 
vaccine formulations to assure coverage of children in the highest at-risk age cohorts:   
 
•0.25 ml dose, preservative-free, for VFC Program-eligible children age 6 to 35 months 
•0.50 ml dose, preservative-free, for VFC Program-eligible children 36 months to 18 years of     
age 
•FluMist® (live, intranasal), for VFC Program-eligible children 2 to 18 years of age 
 

 
 

  (For VFC 
Use Only) 

Doses 
Approved 

 
 
 
 

Name of the Vaccine 

 
 
 
 

Packaging/ 
Presentation 

Number of 
Doses 

Requested 
(Miminum 
order is 10 
doses, in 

increments of 
10 doses) 

  
 
0.25 ml-preservative-free – 6 to 35 months* 

 
 
10 pack - 1 dose 

 

  
0.50 ml-preservative-free – 36 months to 18 
years of age* 

 
 
10 pack - 1 dose 

 

  
FluMist® (live, intranasal) – 2  to 18 years of age 
(preservative-free)*  

 
10 pack –  
1 dose sprayers 

 

 
*NOTE:  The VFC Program will make every effort to accommodate your request, given 
availability of the vaccine. 
 
Notes or Comments:   

 
 


