
Materials
Request Form

Racine County Suicide
Prevention Work Group

 Request for Suicide Prevention Resource Materials1.

Company Name

Contact Person

Phone Number

Email

_________________________________________

Date

 2. Customization of Materials

Label Request

Color Selection

Navy Other HEX Code #_________   OR R _____ G _____ B _____

_________________________________________

Signature

If you would like to customize 
banner color or image size, 
please complete section 2. 

 3. Authorization

Please return form via email to info@crchd.com or fax to 262-898-4490.
Rev 06.2022

Address 1" x 2 5/8"

Badge 2" x 3 1/2"

Quantity: Printed

Electronic

Both

A. Select Size B. Select # of Labels C. Select Format

Additional sizes are available upon request. Custom sizes are provided as a 

digital image for your organization's use. Please provide custom dimensions 

below or a description of the final project.


