
Please mail or fax to: Prevent Child Abuse Illinois • 528 So. 5th Street, Suite 211 
• Springfield, IL  62701  • Telephone 217.522.1129 • Fax 217.522.0655 

(Blue Ribbon Silly Bands can also be ordered on line at www.preventchildabuseillinois.org) 
 

Prevent Child Abuse          Prevent Child Abuse by Buying Blue Ribbon Silly Bands! 
 

Illinois ___________________________________________________________________________________________________________________ 
 

Your purchase of each 10 piece package of Blue Ribbon Silly Bands supports the prevention of child abuse.  
Each package of Silly bands contains 10 Silly bands and can be proudly worn by children of all ages!   

 Clubs and organizations can purchase Silly Bands in bulk and use them as a community fundraiser or membership 
gift while promoting the prevention of child abuse in neighborhoods where you work and live. 

A Great Stocking Stuffer at Christmas! 
 

CONTACT INFORMATION: 
 
___________________________________  ______________________________________ 
Name        Organization Name  
 
____________________________________________________________________________________ 
Mailing Address  City    State   Zip 
  
____________________       _____________________            _________________________________ 
Phone                               Fax             E-mail 
 
 
QUANITY:  
 

Quantity                 Cost/Pack                           No. of Packs       Sub-Total 
 
1 – 4 Packs of 10     $5.00                                               ___________       _________  
 
5 – 9 packs of 10    $4.50                                   ___________       _________ 
 
10 - 24 packs of 10              $4.00                                   ___________       _________ 
 
25 - 49 packs of 10              $3.50                                   ___________       _________ 
 
50 - 99 packs of 10             $3.00                                   ___________       _________ 
 
100 or more packs of 10     $2.50     ___________       _________ 
 
  
                                
     TOTAL AMOUNT      __________ 
      Free Delivery!  
METHOD OF PAYMENT: 
 
Total Enclosed:  $_______________ 
 
□   Check/Money Order Enclosed 
□   Visa □   MasterCard  
 
_________________________________________________    _________________ 
Card #          Exp. Date 
 
__________________________________________________ 
Name on Card (Please Print)  
 
__________________________________________________ 
Signature  
 
 
 


