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Donor/Dad Poster 
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0DLO 7R 7KH DGGUHVV OLVWHG EHORZ°°

Please make check/money order  
payable to: CSS 

4XHVWLRQV4XHVWLRQV 3OHDVH FDOO RU (PDLO

(PDLO� DGDLQIR#FVVZDVKWHQDZ�RUJ

CCAM Poster 

KNOW Excuses Poster 

 __________ KNOW Excuses Posters 
 __________ CCAM Posters 
 __________ Donor/Dad Posters 
 

#______Poster’s @ $5.00 each  ......... = $_______ 

Shipping & Handling $5.00  .............. = $_______ 

Total .................................................. = $_______ 

Please mail to: "

Name:    ________________________________________       

Agency: ________________________________________ 

Address: ________________________________________ 

              ________________________________________ 

Phone: _________/______________-_________________ 


