
 

Physical Address: 4737 University Dr., Bldg 3; Durham NC 27707 
Mailing Address: Central North Carolina Chapter, PO Box 52509, Durham, NC 27717-2509 
Phone: (919) 489-6541 x328 
Fax: (919) 489-4026   
Email: emergservdurham@usa.redcross.org 

Material Order FormMaterial Order FormMaterial Order FormMaterial Order Form    
ItemItemItemItem    Price/unitPrice/unitPrice/unitPrice/unit    Quantity Quantity Quantity Quantity     Total PriceTotal PriceTotal PriceTotal Price    
First Aid Keychain 4.00   
CPR Keychain 8.00   
Personal/Travel First Aid Kit  5.00   
Family First Aid Kit – medium 15.00   
Family First Aid kit hard case (specify English or 
Spanish) 

20.00   

Deluxe First Aid Kit 25.00   
First Aid Essentials Handbook 5.00   
First Aid & Emergency Preparedness Quick Reference 
Guide 

10.00   

Dog or Cat First Aid Handbook (specify which) 17.00   
CPR Keychain (barrier plus gloves and wipe) 8.00   
Pocket Mask (please specify adult or pediatric) 10.00   
Vintage Red Cross duffel bag 20.00      
Other (please specify)       
     Total:Total:Total:Total:     
Delivery Options:Delivery Options:Delivery Options:Delivery Options:    
______ I will pick up at the Central North Carolina Chapter (4737 University Dr. Durham NC 27707) 
______ Please ship my materials directly to me. Shipping charges will apply.Shipping charges will apply.Shipping charges will apply.Shipping charges will apply.    
Items will be ready for pickup or shipping within 7-10 business days. We do not charge sales tax. 
    
Name________________________________Name________________________________Name________________________________Name_________________________________ Phone_ Phone_ Phone_ Phone ________________________________ ________________________________ ________________________________ ________________________________    
    
Address____Address____Address____Address____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Email ______________________________________________________________________Email ______________________________________________________________________Email ______________________________________________________________________Email ______________________________________________________________________    
    
    
Payment: ____ Check enclosed (To American Red Payment: ____ Check enclosed (To American Red Payment: ____ Check enclosed (To American Red Payment: ____ Check enclosed (To American Red Cross)Cross)Cross)Cross)        
                ____ Credit Card (please phone 919                ____ Credit Card (please phone 919                ____ Credit Card (please phone 919                ____ Credit Card (please phone 919----489489489489----6541 x326 to complete order)6541 x326 to complete order)6541 x326 to complete order)6541 x326 to complete order)    
___ Visa___ Visa___ Visa___ Visa    ___ MasterCard ___ MasterCard ___ MasterCard ___ MasterCard     ___ American Express___ American Express___ American Express___ American Express    
    
_______ _______ _______ _______ ---- _______  _______  _______  _______ ---- _______  _______  _______  _______ ---- ________    Expiration: ______ / ______ V ________    Expiration: ______ / ______ V ________    Expiration: ______ / ______ V ________    Expiration: ______ / ______ V----Code: _________Code: _________Code: _________Code: _________    
    
Signature _____________________________________Signature _____________________________________Signature _____________________________________Signature _____________________________________    


