HALLOWEEN SAFETY
COLORING BOOKS FOR POSTS

These coloring books are great for kids of all ages.

The book offers essential Halloween safety tips for parents and children to consider during the season. It also features
an informative message about The American Legion, highlighting our mission, values, and activities. On the back
cover, you'll find a Legion membership application, along with a designated space for your post number and
address. Please make sure to fill in your post information so that parents know which post is prioritizing
their children's safety.

We highly encourage your post to reach out to local schools and daycare centers to get them involved. To ensure
timely delivery, please submit your order to the Department Headquarters by October 15th. Orders will be
shipped upon receipt, but please remember that payment must accompany your order. We also warmly invite your
Auxiliary and Detachment to take part in this important program
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100 PACK

POST # ATTENTION TO .
% -
SHIPPING ADDRESS (NO P.O. BOXES) How many pGCkS would you like?
FL
Subtotal $
Ity STATE ZIP
Sales Tax (6.5%) $
PAYMENT |:|Check #0000 DCredif Card DTGX exempt (Attach form if not on file with Dept)
hippin
CARD TYPE DViso DMcsterCord DDiscover DAmericon Express % . 'PPINg S
Total $
CARD HOLDER NAME
CREDIT CARD NUMBER EXPIRATION SECURITY CODE

SIGNATURE DATE
SHIPPING FEES  (Qty 1-2)$10  (Qty3-4)$15  (Qly 5-6) $20  (Qty 7-8) $25  (Qty 9-10)$30  (Qiy 11-15) $35  (Qty 16-20) $40  (Qty 20+) $45; ]
Pickup at Department Headquarters is FREE.

Mail to: Florida Legion; Attn: Emblem Sales; P.O. Box 547859; Orlando, FL 32854-7859
You may also fax completed form with credit card information to 407-299-0901.
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