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Order Form

	
	
	Date [Enter a date]

PO # [100]


	MAIL PAYMENT TO:
Girls for Gender Equity

30 3rd Avenue, Suite 104

Brooklyn, NY 11217

Phone 718-857-1393

Fax 718-857-2239

info@ggenyc.org
	
	VENDOR
[Name]

[Company Name]

[Street Address]

[City, ST  ZIP Code]

Phone [000-000-0000]

Customer ID [ABC123]
	
	SHIP TO
[Name]

[Company Name]

[Street Address]

[City, ST  ZIP Code]

Phone [000-000-0000]

Email  [     @     ]  

	tem #
	Description
	Quantity 
	Unit Price
	Line total

	
	BHS
	Book: Hey, Shorty! A Guide to Combating Sexual Harassment and Violence in Schools and on the Streets 
	
	$13.95
	

	
	
	
	
	
	

	
	DHS1
	DVD: Hey, Shorty! 
(Individuals, Non-Profit: K-12, Public libraries,

Non-profit Charities, Community Groups
	
	$34.95
	

	
	
	
	
	
	

	
	DHS2
	DVD: Hey, Shorty! 
(Institutional: Colleges, Universities, Corporations, 

Government Agencies)
	
	$64.95
	

	
	
	
	
	
	

	
	HSBD3
	Hey, Shorty! Book & Documentary 

(Individuals, Non-Profit: K-12, Public libraries,

Non-profit Charities, Community Groups
	
	$39.95
	

	
	
	
	
	
	

	
	HSBD4
	Hey, Shorty! Book & Documentary
(Institutional: Colleges, Universities, Corporations, 

Government Agencies)
	
	$69.95
	

	
	
	
	
	
	

	
	SHCP
	Street Harassment is a Crime Poster
	
	$2
	

	
	
	
	
	
	

	
	
	Shipping (First Class/Priority Mail)
	1-4 items
	$3.95 / $5.35
	

	
	
	
	
	
	

	
	
	Shipping (Priority Mail)
	5-10
	$10.95
	

	
	
	
	
	
	

	                                                                                                                                                                    Subtotal
	     

	                                                                                                                             Make A Tax Exempt Donation
	

	                                                                                                                                                                     Total  
	


I _____________________________________ Authorize __Girls for Gender Equity___________ to charge my credit card 

                              (NAME) 
For items ordered. Not to exceed the amount shown.   
AMOUNT $_________________USD.                                           

CREDIT CARD # __________________________________  CARD CV2 # ____________________

ISSUED DATE  _____/______/_________

EXPIRATION DATE     ______/_______/_______

BILLING ADDRESS      [Street Address]   
[City, ST  ZIP Code]                                       PHONE [000-000-0000]   

      EMAIL  [_____________________]

NAME ON CARD      ______________________________________

                                     (As it appears on card)


_______________________________________________________                              __________________

SIGNATURE                                                                                         


DATE


Email or Fax GGE order form to operations@ggenyc.org or 718-857-1393
Attention: Joanne Smith – Call 718-857-1393 ext. 106 for inquiries

