
 
Name: _______________________________________________________________ 
 
School: ___________________________  District: ____________________________ 
 
School Telephone#:      (           )            
 
E-Mail Address: ________________________________________________________ 
 
Grade(s) / Subject(s) You Teach: ____________________________________________ 
 
School Address: ________________________________________________________ 
 
Number of kits ordered __________ X $75 = $ ____________  Total Due* 

*(if being paid for by an individual and not a school,  
please add 7% tax, = $5.25) 

Please make a copy of this form for your 
records. 
 

 

Please send check or PO (number of kits multiplied by $75) with this form. 
Make checks payable to WCET  

 
PAYMENT:      
Check # ___________        OR      Purchase Order # ____________________  
   
OR   Credit card # _______________________________ Exp. Date _____________ 
Visa        Mastercard      Discover     American Express    (Circle One) 
 
Name on Card  _________________________________________________ 

Kit Order 

For more information contact: 
http://www.safepassageohio.org/ 
(513) 381-4033 ext. 338 or 
Toll free (800) 628-6695 
safepassage@cetconnect.org  

Mail or fax form and payment: 
CET  
Attn: Safe Passage 
1223 Central Parkway 
Cincinnati, OH  45214 
FAX  (513) 381-7520 

http://www.cetconnect.org/
http://www.undergroundrailroad.org/
http://www.oet.edu/
http://www.uc.edu/
http://www.ohiohumanities.org/
http://www.safepassageohio.org/
mailto:safepassage@cetconnect.org
http://www.safepassageohio.org
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