
Safety Handout Order Form	 Today’s Date ______________________

Date of Event ______________________

Please indicate which handouts you are ordering and the number of items you require. Go to www.kpti.org to find 
more information about these programs. PLEASE NOTE: We ship only to New England and Bermuda.

Other Languages (specify) ____________________________________________

General	

 �Activity and Coloring Book� ___________  �First Aid/CPR Chart (max 200)� ___________

 �Home Safety Checklist	� ___________

Safety Brochures

 �Window � ___________  �Holiday/Winter � ___________  �Child Passenger Safety� ___________

 �Summer� ___________  �Fire � ___________  �Concussion information � ___________

 �Pedestrian� ___________  �After School � ___________  �Athletes     �Parents     �Coaches

 �Water/Swim� ___________  �Poison � ___________  �Bullying 		   � ___________

Bike Safety

 �Bike Safety Packet 	 ___________  �Helmet Stickers 	 ___________

 �CT      ME      MA      NH      RI      VT      BM  �Bike Basics—AAA 	 ___________

Car Safety

 �Car Seat Stickers� ___________  �Children in & Around Cars� ___________

Please provide a street address (no PO Box). We ship FedEx.

Name_______________________________________________________________________________________________________________________________________________________________________

Name of Kiwanis Club or Org.___________________________________________________________________________________________________________________________________________

Address____________________________________________________________________________________________________________________________________________________________________

Address____________________________________________________________________________________________________________________________________________________________________

City ________________________________________________________________________________________________State____________ Zipcode____________________________________________

Phone________________________________________________________Email_______________________________________________________________________________________________________________________

Please allow 3 weeks for delivery.

Please email or fax this form to KPTI. 

Kiwanis Pediatric Trauma Institute
Tufts Medical Center 
800 Washington Street, #344
Boston, MA 02111
T	617.636.6381	
F	 617.636.8321
kptiorders@tuftsmedicine.org
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