PRODUCT ORDER FORM
THE SHAKEN BABY ALLIANCE

4516 Boat Club Rd., Suite 114
Fort Worth, TX 76135

Phone #: 817-882-8686 / 1-877-636-3727 Fax #: 817-882-8687 Email: info@shakenbaby.com
Shipping Information:

Name:

Company/Organization:

Address:
City:
State: Zipcode:
Phone #:
Email:
Item Description Quantity Size Unit Cost Total
Adult Red T-shirt with Logo (Sizes M, L, XL, XXL) $ 15.00 | $
Adult White T-shirt with Logo (Sizes M, L, XL, XXL) $ 15.00 | $
Child Red T-shirt with Logo (Sizes XS, S, M, L) $ 12.00 | $
Child White T-shirt with Logo (Sizes XS, S, M, L) $ 12.00 | $
Adult Red Sweatshirt with Logo (Sizes L, XL, XXL) $ 20.00 | $
Adult White Sweatshirt with Logo (Sizes L, XL, XXL) $ 20.00 | $
"When Babies Cry" - DVD - English $ 25.00 [ $
"When Babies Cry" - DVD - Spanish
Magnet Frame $ 1.00 [ $
Pacifier Holder $ 225($
Rattle $ 2.00 [ $
SBS Window Decal $ 1.00 | §
Never Shake A Baby Koozie $ 5.00| $
Tri-fold Brochures - English
"What is Shaken Baby Syndrome" (1 Pack = a bundle of 100) $ 15.00 | $
Tri-fold Brochures - Spanish - "What
is Shaken Baby Syndrome" (1 Pack = a bundle of 100) $ 15.00 | $
Posters (Green & Purple) 2 per order $ 3.00 (%
SBS Support - Lapel Pin, Red & Silver Ribbon with angel $ 1.00 ] $
SBS Support - Never Shake a Baby Magnetic Car Ribborsin h x 3.5in w) $ 3.00]| %
SBS Angel Bracelet - Custom Order - Call for pricing $
Shipping Charges:
Small items - poster, lapel pin, magnetic ribbon, etc.= *X-Small - less than 1 pound $ 350 $
1-2 Bundles of brochures, sweatshirts, videos, etc. =**Small 1- 3 pounds $ 850 $
Multiple items requiring a box for packaging, etc. = *Medium 4-7 pounds $ 1 250 $
Large orders requiring a large box, etc. = **Large 8-12 pounds $ 2200 $
**These shipping charges are based on standard USPS parcel rates and are subject to change if priority shipping is
requested.
Payments are accepted by check, money order or credit card
Make checks payable toThe Shaken Baby Alliance TOTAL
If paying by credit card, please provide the following information: $

Name on Card:
o MasterCard # o Visa Exp. Date
Billing Address:




Signature:

Thank You for your support!



