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 2012 Souvenir Bag Order Form 
 

This form must be submitted with your 2012 Clinic Registration Form. 
Souvenir Bags will be sent only to the Clinic Director, not another designee.  They are shipped 
from NRA Program Materials Center (not NRA headquarters).  Orders must be received by 
NRA a minimum of 45 days prior to the event.  In order to continue to provide material 
to the increasing number of clinics, you will be provided with material for a maximum 
of 50 participants. Clinic directors may purchase additional Souvenir bags and material 
via http://materials.nrahq.org/go/home.aspx.   
 

Order Date: __________________________ Clinic Date: _____________________________ 
 

Number of Participants anticipated __________ 

Number of Clinic Volunteers anticipated __________ 

Please note:  We are unable to provide eye and ear protection in 2012. 

You may purchase additional Program Material as described above. Please be thoughtful in estimating the 

number of Clinic participants and Staff you expect.  It will help us use our resources wisely! 

Let us know how much Program Material leftover from previous clinics.   

I have ________ (#) Souvenir Bags and components.   

I have ________ (#) Clinic Volunteer Hats. 

 

SHIP TO:  

Clinic Director’s Name:  

Business Name (if applicable):  

Street Address (no P.O. Box please):   

  

City, State, Zip Code:  

  

 Day/Cell Phone: Eve. Phone: 

Email:  

*Note: Souvenir bags ship unstuffed.  Bags need to be stuffed prior to the clinic.  Each clinic participant is to be 

given one stuffed bag.   Bags and components may not be distributed to any other people, or used in any other 

way.  Leftover bags may be kept and stored for the next clinic.  If another clinic is not planned, leftover bags 

should be returned to the NRA.   Call 703-267-1398 or email womenontargetclinics@nrahq.org with questions. 
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