
Ship To:_________________________________________________________

Organization/Company:_____________________________________________

Address:_________________________________________________________

City, State, Zip:____________________________________________________

Telephone:__________________           Fax:____________________________

E-Mail:__________________________________________________________

YES, I want  to support work zone safety and awareness. Please send me the following order:

No. of self-stick ribbons requested: ______ @ $1.00  each =  $

Shipping/Handling:       1-100 ($5); 101-500 ($10)  500-1,000 ($15)
     Overnight ($20)

GRAND TOTAL:

WWWWWork Zone Safety Ribbonork Zone Safety Ribbonork Zone Safety Ribbonork Zone Safety Ribbonork Zone Safety Ribbon
and Lapel Pinand Lapel Pinand Lapel Pinand Lapel Pinand Lapel Pin

Order FormOrder FormOrder FormOrder FormOrder Form

$$$

Payment Method:

Check (Payable to ATSSF)  Ck#_____________________________________________

Charge my: Visa M/C American Express

Cardholder:_________________________  Acct. No.__________________________

Exp. Date:_________ Authorized Signature:________________________________

Return to:  ATSSA, 15 Riverside Parkway, Suite 100, Fredericksburg, VA  22406
Phone:  (540) 368.1701, (800) 272.8772, Fax:  (540) 368.1717

Thank you for supporting the Foundation and It’Thank you for supporting the Foundation and It’Thank you for supporting the Foundation and It’Thank you for supporting the Foundation and It’Thank you for supporting the Foundation and It’s Programss Programss Programss Programss Programs

I plan to use the ribbons to:
____ Give to my state and federal representatives
____ Give to all of my employees
____ Give to school children during work zone awareness presentations
____ Pass out to the general public at community events
____ Other__________________________________________________

No. of lapel pins requested: ______ @ $10.00  each = $


