
Your mailing inform a t i o n :

Name: _________________________________________________________________________________________

Title: __________________________________________________________________________________________

Organization: ___________________________________________________________________________________

St reet address: ___________________________________________________________________________________

C i t y, state and ZIP code: __________________________________________________________________________

Phone: _____________________________ E-mail: _____________________________________________________

Pri c e : One CD is free; the cost for each additional copy is $2 (mailing included).

Ord e ring instru c t i o n s :
If ordering one CD: please fax this form to 215-590-5425 or mail to the address below.
If ordering more than one CD: please mail this form and a check made payable to The Childre n’s Hospital of Philadelphia to:
Pa rtners for Child Passenger Sa f e t y
Attention: CD Ord e r
The Childre n’s Hospital of Ph i l a d e l p h i a
34th St reet and Civic Center Bouleva rd
3535, TraumaLink, Suite 1024
Philadelphia, PA 19104

Qu a n t i t y : ❏ 1 (free)     ❏ ____ (additional copies are $2 each)     Total: $ _______

Please allow two to three weeks delive ry time. If you have any questions, contact Tracey Durham at durhamt@email.chop.edu 
or 215-590-4653.

In order to help with our outreach efforts, please tell us how you heard about the CD.     
Safe Kids w w w. c h o p. e d u / c a r s e a t
CPS listserv C o l l e a g u e / c o - w o rk e r
Other listserv/mailing list Other ______________________________
please name ______________________________

Pa rtners for Child Passenger Sa f e t y
The Children’s Hospital of Philadelphia and State Fa r m®

Neighbors working together

“ Keeping Kids Safe During Crashes” 

Car Seat Installation CD

Order Fo r m


