Wisconsin Coalition Against Sexual Assault, Inc. (WCASA)
Order Form for Primary Prevention Materials

April Is Sexual Assault Awareness Month. For the sake of all of those that have been hurt through
sexual violence - children, women, and men; every month MUST be about Sexual Assault Awareness.

Nothing is more important in teaching a child or growing as an adult then to learn how to give respect and dignity to others and in our relation-
ships. We, each and every one of us, have the ability, tools, and opportunities to be a part of ending sexual violence. Below is the order form
for our dynamic primary prevention posters, magnets, stickers, and bookmarks. By displaying these, giving them as gifts, placing posters in
community store windows, you will play a huge role in the Primary Prevention of sexual violence. Keep up the good work. Together we will
end sexual violence. (To view the posters in a larger format, go to www.wcasa.org, click on Sexual Assault Awareness Month).

Name:

Organization Name:

E-mail Address: Phone:
Mailing Address:
City: State Zip Code
Strong Girl  # of Posters $2.50 each Strong Boy # of Posters $2.50 each
# of Stickers $2.50/sheet # of Stickers $2.50/sheet
# of Magnets $4.00/set of 5 y # of Magnets $4.00/set of 5
# of Book Marks $2.00/set of 25 A # of Book Marks $2.00/set of 25
# of Book Marks $0.20 each ek e # of Book Marks $0.20 each
Fearless # of Posters $2.50 each Courageous # of Posters $2.50 each
# of Stickers $2.50/sheet # of Stickers $2.50/sheet
# of Magnets $4.00/set of 5 # of Magnets $4.00/set of 5
# of Book Marks $2.00/set of 25 # of Book Marks $2.00/set of 25
# of Book Marks $0.20 each # of Book Marks $0.20 each
Strong 2 Children Eras Vdiente
# of Posters $2.50 each # of Posters $2.50 each
# of Stickers $2.50/sheet (no stickers, bookmarks or magnets
# of Magnets $4.00/set of 5 available at this time)
# of Book Marks $2.00/set of 25
# of Book Marks $0.20 each

Postage and Handling on Orders
1-25 Items = $1.00

26 — 50 items =$3.00

51-100 Items = $5.00

101 to 250 Items = $7.00

Subtotal;

Name on credit card:

Payment: U Check Q1 Credit Card

O MasterCard

O Visa

Billing address

Postage/Handling:

Grand Total:

Credit Card #

Expiration Date

Signature

mail or fax order form to:
WCASA
600 Williamson Street, Suite N2
Madison, WI 53703
(608) 257-1516 « TTY: (608) 257-2537
FAX: (608) 257-2150

Email: wcasa@wcasa.org * Website: www.wcasa.org




