
Date:  

code unit
eng/span price

A / AS Physical Abuse: You Don't Have to Take It $0.40
B / BS Sad Is How You Feel When Mom Is Being Beat $0.40
D / DS Domestic Violence Against Older Women $0.35
F / FS Helping the Battered Woman: A Guide for Family $0.70
G / GS Woman Abuse Is Child Abuse $0.30
H / HS Domestic Violence & Deaf Advocacy $0.60
I / IS Domestic Violence & Substance Abuse $0.30
J / JS Domestic Violence & Women with Disabilities $0.45
K / KS Domestic Violence in the Workplace $0.35
L / LS Now You Have an Order of Protection: What Next… $0.30
M / MS Safety Planning - Business Card Size $0.15
N / NS Safety Planning - Long Version $0.40
O / OS What to Expect When You are in Counseling $0.30
P / PS Your Abuser is in Batterer's Intervention $0.30
HB / HBS Handbook for Domestic Violence Victims $0.85
MF/MFS Free Resource Packet - sample brochures (limited) $0.00
MSC/E/Sp Full Resource Packet - sample of all brochures above $6.15

code Specialty Items price cost
S Korean - Handbook for Domestic Violence Victims $0.70
ACT Illinois Domestic Violence Act of 1986 (Revised 2009) English Only.  $0.00

unit
price Eng Span AA Asian

1 Today These Children Saw Something… $0.30
2 He Said He'd Never Hit You Again…He Said Last Time $0.20
3 It's Not a Pretty Picture When He Hits You $0.30
4 He Wouldn't Hurt a Flea, But He Put His Wife in a Coma $0.30
6 Not All Men Break Their Girlfriends' Hearts $0.20
7 It's Not Worth Being His Queen One Day $0.20
8 Every Year Domestic Violence Ruin Mother's Day $0.30
9 Elder Abuse (NEW) $0.50
10 Child Witness to Domestic Violence (NEW) $0.50
11 She's A Knockout (NEW) $0.50
12 Teen (NEW) $0.50
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Special Instructions

801 South Eleventh Street   ~   Springfield, IL   62703  ~  www.ilcadv.org

 ilcadv@ilcadv.org   ~   phone:  217-789-2830   ~   fax:  217-789-1939 
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Expiration Date:

Purchase order # (if applicable)
1

For Credit Card Orders - VISA or MasterCard only (DO NOT SAVE THIS FILE IF YOU ENTER CC NUMBER)

Indicate billing method:


	ForExternalDistribution

