
 
 
 
 
 
 
 
 

Name: _______________________________________________________________ 
 
Date of Request: ____________________ Organization: _______________________ 
 
Person Requesting: _____________________________ Position: _______________ 
 
Department: __________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City: __________________________________ State: _________ Zip: ____________ 
 
 
TeenCentral.Net Cards                                      Amount requested: _____________   Filled by: ________ 
TeenCentral.Net Brochures (Adult)               Amount requested: _____________   Filled by: ________ 
TeenCentral.Net Posters       Amount requested: _____________   Filled by: ________ 
The Parent Peace Plan       Amount requested: _____________   Filled by: ________ 
Hello? Anyone Care? (Teens)                Amount requested: _____________   Filled by: ________ 
This is TeenCentral.Net DVD    One per location 
 
For those interested in funding TeenCentral.Net we have specific information packets available. Please 
contact the TeenCentral.Net office at: 1-800-854-3123 ext. 7912. 
 
Please include any special requests, comments or instructions on a separate sheet of 
paper. We will do our best to accommodate your request as closely as possible. 
 
This completed form can mailed to:  TeenCentral.Net/Kidspeace 
                                                           5300 KidsPeace Drive  
              Orefield, PA 18069 
 
 
Requestor’s Signature: ____________________________________  Date: _______________________ 
TeenCentral.Net Manager _________________________________   Date: _______________________  
  


