
Shipping Information 
� Ship to contact address above. 
� Ship to other address below: 

 
Recipient Name: ___________________________________ 
 
Address: _________________________________________ 
 
City:___________________ State:______ Zip:___________ 
 
Daytime Phone: ___________________________________ 
 

  

Respiratory Health Association of Metropolitan Chicago 
�
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CONTACT INFORMATION: (please print) 
 
Prefix:______________     First Name:__________________________         Last Name:______________________________________ 
 
 

Business Name:_____________________________________________________________________________________________________ 
 
 

Address Type (circle one):   Home    Business      Full Address:_________________________________________________________________ 
 
 

City:______________________      State:_____________     Zip Code:_________________     Daytime Phone:(       )__________________ 
 

 
Fax #:(____)____________________________   E-Mail Address:_______________________________________________________ 
 
Items             (Prices listed do not include shipping charges.) Unit Price Quantity Total: 
Butterfly Pins $3.00   

Post-It Pads Notes (50 sheets per pad) $5.00   

Umbrella $10.00   

Golf Ball and Tee Set $10.00   

Catch Your Breath Butterfly Necklace $15.00   
Fleece Blanket with Logo  

(maroon with black embroidery) $20.00   

Apparel     
Socks (Women’s) $7.00   

Socks (Girls’) $6.00   
     (Shirts/Sweatshirts available in Small to X-Large) Qty. Size  

Long-sleeve Fitted T-Shirts (Black) $15.00    

Long-sleeve Fitted T-Shirts (White) $15.00    

Crewneck Sweatshirt (Brown) $20.00    

Hooded Zip-up Sweatshirt (Black) $25.00    
Please return form and full payment to: 

Catch Your Breath Merchandise  
RHAMC   
1440 W. Washington Blvd. 
Chicago, Illinois 60607 
Fax: (312) 377-6896 
 
Please call for shipping charges! 
Phone: (312) 243-2000 

 
 
 
 
 
 
 
 
 
 
 
 
 
     
     

Payment Information 
(Prices do not include shipping.  Call for shipping charges to determine order total!) 

 
Payment Method:  � Check enclosed.  � Charge my credit card.   
(Circle one)   Visa     MasterCard     Discover    AMEX 
 

Cardholder’s Name: ________________________________________ 
 

Card #:________________________________ Exp. Date: _________ 
 
Cardholder’s Signature: _____________________________________ 

  FOR OFFICE USE ONLY 

Order Taken By:________________  Date: __________  
 
Order Filled By: ________________ Date Sent: __________  
 
Method:  First Class   FedEx   UPS   
 
Merchandise Back-Ordered: __________________________ 
 
__________________________________________________ 
 
Comments: _______________________________________ 


