
	  
A	  nonprofit	  organization	  dedicated	  to	  protecting	  children	  by	  improving	  children’s	  product	  safety	  

	  	  	  	  	  Contact	  KID	  at	  312-595-0649	  if	  you	  have	  questions.	  	  Thank	  you	  for	  your	  support!	  	  Kids	  In	  Danger	  is	  a	  501(c)(3)	  tax-‐exempt	  organization.	  	  All	  contributions	  are	  
fully	  deductible	  as	  described	  by	  law.	  

	  

Every	  year,	  juvenile	  products	  kill	  an	  average	  of	  88	  children	  and	  
send	  over	  77,300	  to	  emergency	  rooms.	  

	  
You	  can	  help	  change	  this!	  

	  
Order	  your	  copy	  of	  KID’s	  educational	  DVD,	  “Safe	  from	  the	  Start.”	  	  This	  6-‐minute	  DVD	  (English	  and	  Spanish	  
versions	  available)	  covers	  the	  basics	  of	  product	  safety	  and	  the	  Three	  Steps	  to	  Safety	  to	  protect	  children	  

from	  unsafe	  children’s	  products.	  	  By	  showing	  this	  DVD	  to	  caregivers	  and	  families,	  you	  can	  help	  create	  safe	  
environments	  for	  children,	  and	  prevent	  some	  of	  the	  thousands	  of	  injuries	  that	  occur	  every	  year.	  	  	  
-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  

Please	  return	  this	  order	  form	  and	  your	  payment	  to	  Kids	  In	  Danger,	  116	  W.	  Illinois	  Street,	  Suite	  5E.	  	  You	  can	  also	  fax	  
this	  form	  to	  312.595.0939	  or	  email	  it	  to	  Email@KidsInDanger.org.	  
	  

A.	  Place	  your	  order:	  Enclose	  check	  or	  fill	  in	  credit	  card	  information	  here.	  Include	  billing	  address	  if	  different	  from	  contact	  
information.	  	  
Item	   Price	   Quantity	   Total	  
Safe	  from	  the	  Start	  
(English)	  

$5.00	  per	  DVD	   x	   	  

Safe	  from	  the	  Start	  
(Spanish)	  

$5.00	  per	  DVD	   x	   	  

How	  do	  you	  plan	  to	  use	  the	  video?	  (will	  be	  used	  for	  evaluation	  
purposes.)______________________________________________________________________________________	  

	  B.	  Fill	  in	  your	  contact	  information:	  

Name	   	   Address	   	  
Title	   	   City,	  State,	  ZIP	   	  
Company	   	   Phone/Fax	   	  

Email	   	  
	  
C.	  Fill	  in	  payment	  information:	  

	  

Total	  amt:	  

Type	  of	  card:	  (Visa,	  MasterCard,	  AmEx)	   	  

Number	   	  

Expiration	  Date	   	  

Signature	   	  

Total	  amount	  to	  be	  charged	  to	  card:	   	  


