
Attachment 1b 

  

Developmental 
Services Center 
1304 West Bradley Avenue 
Champaign, IL 61821-2035 
Phone 217 398 7722 
Fax      217 398 0455 
 

1Fill out order information Organization    _____KNIGHTS OF COLUMBUS __________  

Council Name & No. _____________________________________________ Daytime Phone 
             
     Address ______________________________________________ (       )___________  
Please 
Print  City _____________________________________State _______Zip ____________ 

 
 

2 Include shipping information.  Date ordered ______________ Date required ______________ 
Allow 3 to 4 weeks   . 

(Shipping Ship to _____________________________________________________   for delivery   

address       

only) Address ____________________________________________________ 

   

(No  City   _____________________________________State ________Zip _________ 

PO Box)   
 

3 Select a standard message to be printed on the aprons 
 
                  HELPING PEOPLE WITH INTELLECTUAL DISABILITIES                           _______Qty 
 

AND/ OR 
 
            AYUDANDO A LAS PERSONAS CON INCAPACIDADES INTELECTUALES    _______Qty 
 
 
 

4 Decide on quantity and calculate cost.  

Number  Cost per    
Ordered    Apron           Order Subtotal 
 
 X          $7.25 =     ___________ 
 

          + Handling =           $9.00___ 
 

                 TOTAL =     ___________    
 

 

 

 

Authorized Signature ___________________________________________  

Fund Raising Apron 

ORDER FORM 

 

Send this Order    (but NO money!) to – 

Developmental Services Center 

1304 West Bradley Avenue 

Champaign, IL 61821-2035 
 

And simultaneously to: 

Richard White, State LAMB Director 

5908 Marsailles Ct. 

Charlotte, NC 28277 

Put another copy in your LAMB File. 


