
810 River Avenue 
Suite 250, Riverfront Place 

Pittsburgh, PA  15212 
412 322-5680  Fax: 412 322-5686 

bclemons@cribsforkids.org 
 

PRODUCT ORDER FORM 
2011 

 ITEM #    DESCPRIPTION QTY UNIT COST  TOTAL 

9H00FOF Cribs for Kids Graco Pack n Play  49.99  

HSS07 Halo  Sleep Sack with Cribs for Kids Logo  14.99  

CSSSM07 Crib Sheet  with Safe Sleep Message  7.50  

RP07 Respironic Smoothie Pacifier ( Orders 100 and over will be $2.50 each)  3.00  

PFM08 New “ABC” Photo Frame Magnet  (Orders 100 and over will be .65 each)  .75  

SSSK07 Safe Sleep Survival Kit (includes all the above and safe sleep material)  74.99  

PID08 Cribs for Kids Instructional and Safe Sleep 30-sec. PSA on DVD 
( Specific to Crib for Kids Partners)  
Includes instructions in English and Spanish on how to assemble the Graco Pack n Play.) 

            
10.00 

 

SSD08 Safe Sleep for Your Baby Right from the Start DVD 
(Specific to Hospitals, Doctor’s Offices, Health Depts. & Clinics)  

 20.00  

SPSSD08 Spanish Safe Sleep DVD (Not the same as Safe Sleep DVD above)   15.00  

 FREE SHIPPING THRU PITT OHIO WHEN ORDERING AT LEAST 10 PNP’S    

 ** Must be completed to ship order.  Shipping  

Updated  
August 26 2011 

To provide documentation and avoid discrepancies, please complete this form and fax to 412.322.5686.   
For customer assistance, please call 412.322.5680, ext. 102 or email bclemons@cribsforkids.org                                                                                                      

 Balance  

Company Name_______________________________________  

Address _______________________________________________  

_______________________________________________________  

_______________________________________________________  

Contact Person _______________________________________  

Telephone # __________________________________________  

Company Name_______________________________________  

Address _______________________________________________  

_______________________________________________________  

_______________________________________________________  

Contact Person _______________________________________  

Telephone # __________________________________________  

**Bill To:     **Ship To:               

Visa ____ MC ____ Discover ____ American Express ____ Cardholder Name _________________________________________________________  
  

Address as it appears on credit ______________________________________________________________________________________________  
 

__________________________________________________Card # ________________________________________________ Exp. Date ______ 
 

Pay by Check #________________ Pay with Funds on File ______________________ Pay by Invoice (Net 30 Days) _________________________ 

Freight charges will be billed to customer’s order.  Order is shipped “best way” and actual freight charges are added to bottom of invoice.  

NOTE: (Freight is donated by Pitt Ohio Express to the following states: DC, DE, IN, MD, MI, NJ, OH, PA, VA, WV and parts of IL, KY, NC & NY) ….WHEN YOU ORDER 

A MINIMUM OF 10 PACK N PLAYS. 

 

To better assist your shipping needs please answer questions below.  (Additional charges will apply.) 

Do you have a loading Dock?                Y______  N_______    If not, you will need a lift gate. 

Do you need inside delivery?               Y _____  N ______      Do you need a phone call before delivery?  Y____ N___  ( A $30.00 charge  may apply) 

Date Issued _________________   Requested Ship Date_________________  Purchase Order #   _____________________________ 

 
Order Authorized by: ____________________________________  Print name: __________________________________________ 

Complete email address to have invoice emailed, otherwise we will mail invoice to the ” bill to” address. 
____________________________________________________________________________________________ 

If all product is not in stock, is a partial shipment with backorder ok?  Y _____  N _____  Partial shipments will likely incur additional shipping charges. 

Special Instructions: __________________________________________________________________________________ 
_________________________________________________________________________________________________

**Shipping Instructions 

Payment Method 


