
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 

(Grocery Bags can also be ordered on line at www.preventchildabuseillinois.org) 
 

Prevent Child Abuse    Prevent Child Abuse with Blue Ribbon Reusable Grocery Bags! 
 

Illinois ___________________________________________________________________________________________________________________ 
 

Your purchase of Blue Ribbon Reusable Grocery Bags* supports the prevention of child abuse.  
The bag features the blue ribbon and message that “Together We Can Prevent Child Abuse.” 

They make an ideal and practical gift for yourself, relative, friend, or co-workers.  Clubs and organizations can 
purchase them 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. 
 

*Textured, non-woven polypropylene, 13” x 15” x 10” with a sturdy cardboard bottom. 
 

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

Quantity  Price/Item  Shipping  Quantity Sub-Total 
 

           1 – 2 Bags                        $4.00   $2.00           _______ _______ 
 

           3 – 10 Bags           $3.60                         $5.00  _______ _______ 
 

           11 – 25 Bags           $3.20            $10.00            _______ _______ 
 

           26 – 50 Bags           $2.80            $15.00  _______ _______ 
 

          Over 50 Bags           $2.40            $20.00 up to 100 _______ _______ 
 
 

Total Amount Due                   _______ 
  
                                
       
METHOD OF PAYMENT: 
 
Total Enclosed:  $_______________ 
 
□   Check/Money Order Enclosed 
□   Visa □   MasterCard  
 
_________________________________________________    _________________ 
Card #          Exp. Date 
 
__________________________________________________ 
Name on Card (Please Print)  
 
__________________________________________________ 
Signature  
 
 


