
Thank You For Your Inquiry: 

Here is the information you requested on our Sexual Health Curriculum, including 
the most recent price list.

Please visit www.positiveprevention.com OR

You may order by phone (714) 481-5359, FAX (714) 480-5006, or email dcarr@oc-
redcross.org using a credit card, Visa, MasterCard, Discover, or American Express.  
These are all secure locations.  We also accept purchase orders as long as a copy of 
the PO or the PO number accompanies the order via fax, email, or U.S. Postal Mail.  
Likewise, checks accompanying the order are also acceptable.

We normally ship via UPS ground within 48 hours.  We can also ship using your 
FedEx or UPS account number.  Overnight shipment requests on your FedEx 
account must be received by us prior to 1:00 p.m. Pacific Time.

Thank you for you interest in Positive Prevention Plus: Sexual Health Education 
Curriculum for California’s Youth.
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Positive Prevention Plus: Sexual Health
Education for California’s Youth

ORDER FORM

To Order Please Complete This Form And Send It With Your Payment Or Purchase Order To:

David Carr, General Services
American Red Cross, Orange County Chapter
P.O. Box 11364
Santa Ana, CA  92711-1364
Direct Phone (714) 481-5359 / Fax (714)480-5006
dcarr@oc-redcross.org

If using a purchase order, we must receive a hard copy via fax, email, or U.S. Mail.  Enter Purchase Order 
# here: ______________________

Credit Card # ________________________   Expires _____/_____       Verification Code: ________
        Visa/Mastercard/Discover/Amex                                 (back of card)

Order Details:
Stock #PPP-A
“Level A” for Middle School   #________ @ $124.95 each = $__________
Stock #PPP-B
“Level B” for High School and older   #________ @ $124.95 each = $__________

                                                             
                                                            Order Total  $__________

TAX, SHIPPING AND HANDLING INCLUDED IN THE PRICE
        

Bill To:      Ship To (If Different than Bill To):

__________________________________  ____________________________
                    Person and/or Department     Person and/or Department

__________________________________________________  _________________________________________
            Company/Organization     Company/Organization

__________________________________________________  _________________________________________
            Room/Floor/Mail Stop     Room/Floor/Mail Stop

__________________________________________________  _________________________________________
                  Street Address          Street Address (NO PO BOXES Please)

__________________________________________________  _________________________________________

mailto:Chris_ridley@sbcss.k-12.ca.us
mailto:Chris_ridley@sbcss.k-12.ca.us

