
   
                                            AllergicChild.com Printable Order Form 

     Qty  Price Total 

          

 

          

 

 

            

          

 
Questions? Contact Nicole Smith at Nicole@AllergicChild.com or (719) 338-0202 

 
 

Cody the Allergic Cow: 
A Children’s Story of Milk 

Allergies 

Chad the Allergic 
Chipmunk: A Children’s 
Story of Nut Allergies 

 
Classroom No Peanuts Sign 

 
Classroom No Nuts Sign 

Allie the Allergic Elephant: 
A Children’s Story of Peanut 

Allergies 

  

  

 
$14.95 

 

 
$12.95 

 

$11.95 

 

 

$8.95 

 

 

 

$8.95 

 

 

 

$8.95 

 

 

$8.95 

 

$8.95 

 

Grade School No Nuts/ No 
Peanuts Sign 

Middle School No Nuts/No 
Peanuts Sign 

 

 

 

 

 

 

 

 

  

Please mail or fax this form to: 
AllergicChild.com 
6660 Delmonico Dr, Ste D249  
Colorado Springs, CO 80919  
Fax: (719) 633-0375 

 
Spanish No Nuts Sign 

  

mailto:nicole@allergicchild.com


 
Digital Products (E-books)   Qty  Price Total 
(Delivered to your e-mail address) 
             
Food Allergy Behavior Problems &  
Giftedness 
 
How to Send Your Food Allergic         
Child to School 
 
Traveling & Eating Out with Food 
Allergies 
 
Food Allergic Children & Schools: 
Support for Teachers & Administrators 
 
How Do I Keep My Food Allergic 
Child Safe? 
 
         Subtotal 
 

Sales tax: 2.9% for Colorado residents only 
 
Shipping & Handling: All E-books have no shipping charges. For classroom signs and 
Allie, Cody & Chad: $6 for up to 5 items sent to anywhere in the USA, $13 for up to 
5 items to Canada. Please e-mail Nicole@AllergicChild.com for other amounts or 
locations. 

Total Amount Enclosed (US Funds Only) ---------------------------- 
Your BILLING ADDRESS: (credit card orders must match address where statement is mailed) 
Name:  
 
Address: 
 
City:                         State:                 Zip:  
 
E-mail:  
 
Country:           Phone:  
 
Your SHIPPING ADDRESS: (if different): 
Name:  
 
Address: 
 
City:                         State:                 Zip:  
 
E-mail:  
 
Country:           Phone:  
 
 

  

 

$5.95 
 
 
$7.95 
 
 
$5.95 
 
 
$7.95 
 
 
$5.95 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

  

Method of Payment: ___Check ____School Purchase Order (Please Attach Purchase Order with PO#) 
___Visa    ___MasterCard  ___American Express   Card Number_________________________________ 
Name on Card_____________________________________  
Expiration Date: ______________________Signature:_________________________________________ 
3 or 4 digit security code _______________  

 

 

   

 

  

mailto:nicole@allergicchild.com

