
 

BREASTFEEDING AWARENESS CAMPAIGN 

ORDER FORM FOR FREE EDUCATIONAL 

                         BROCHURE 

   

                     

Brochure Quantity # Packs Total Item 
Reasons to 
Breastfeed 

100/ pk   BF1 

 

Name ________________________________________________________________________ 

Agency _______________________________________________________________________ 

Dept _____________________________ Phone ______________________________________ 

Street Address _________________________________________________________________ 

City_____________ State _____ Zip _________ County ________________________________ 

 

PO Box __________ City __________________ Zip ____________________________________ 

Email ______________ Ordered Date ______________ Date Needed _____________________ 

 
Mail to:  North Carolina Healthy Start Foundation  Fax to: 919-828-7470 
   Shipping  Department        
   1300 St. Mary’s St., Suite 204    Shipping Phone #: 919-256-3581 

  Raleigh NC  27605 

      Ordering Tips 
• Allow 3 weeks for delivery 
• Include ALL shipping 

information 
• Specify the number of 

packs and total quantity 
• Record the date of your 

order on the order form 
• Keep a copy of your order 
• No Bulk orders outside 

North Carolina 

Example:  BF1   2packs = 200 total 

No delivery without street address. This is a:      business address     residential address  


