
_
MATERIALS ORDER FORM

Organization:                ____________________________________________________ Date      ________________________
Contact Person:            _____________________________________________________Phone #________________________
Billing Street Address:   ___________________________________________________________________________________
Billing City/State/Zip:     ___________________________________________________________________________________

English Spanish
Material Description #   English #  Spanish Cost $ $ TOTAL

First Steps brochures [         ] [         ] $20.00/100 pack
Our New Baby (First Steps) Calendar [         ] [         ] $5 each
Coping with Crying Poster--"Babies Cry" [         ] [         ] $12 each
Coping with Crying Poster--"It's Crying Time Again" [         ] [         ] $12 each
Coping with Crying Poster--"Crying, It Happens" [         ] [         ] $12 each
Coping with Crying Cards--"Babies Cry" [         ] [         ] $17.00/100 pack
Coping with Crying Cards--"It's Crying Time Again" [         ] [         ] $17.00/100 pack
Coping with Crying Cards--"Crying, It Happens" [         ] [         ] $17.00/100 pack
Coping with Crying Pledges [         ] [         ] $14.00/100 pack
Coping with Crying Magnets [         ] [         ] $45.00/100 pack
First Steps Program Manual $30.00 each
First Steps Service Provider Training Video $65.00 each
First Steps Service Provider Handbook $35.00 each
QUICKTHINK Board Game $15.00 each
   Subtotal of all materials ordered (add all in TOTALS column above)
SHIPPING & HANDLING (Add 7% of the amount shown as subtotal above)
SALES TAX (Add 8% of subtotal above)--exceptions: out of state, hospitals, govt entities, schools, hospitals
   GRAND TOTAL

Credit card number (Amex, Visa, Mastercard only): _____________________________   Card expiration month/yr: __________

               SHIPPING INFORMATION
Organization/Attention:   ________________________________________________________________________
Shipping Street Address: _______________________________________________________________________
Shipping City/State/Zip:   _______________________________________________________________________

Payment up front for all orders.  Make check out to "Prevent Child Abuse Georgia" and mail check and this order form to 1720 Peachtree St. NW, Suite 600
   Atlanta, GA  30309.  Expect package within 2 weeks after our receipt of payment.  Fax credit card paid form to 404-870-6541.
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