
National Children’s Mental Health 
Awareness Week 
May 2 – 8, 2010 

 
Join us in wearing a green ribbon during Children's Mental Health Week to spread awareness to the 
needs of children and youth with emotional, behavioral, and social disabilities and their families 
across America. 

  
Promote Awareness...Wear your green ribbon!!!!!! 

WHY GREEN? 
In the 1800s the color green was used to brand people who were labeled “insane.” The children’s mental 
health community decided to continue using the color green, but with a completely different focus. Green 
signifies new life, new growth, and new beginnings. Therefore, we wear green ribbons to raise public 
awareness, better the lives of children and youth with serious emotional disorders and show our support of 
these children and their families. 
   
  
Use this form to order your green ribbons and lapel pins! 
  
Name: ___________________________________________________________________________  
  
Organization: ______________________________________________________________________    
  
Address: __________________________________________________________________________    
  
City, State, Zip: ____________________________________________________________________ 
  
Telephone: ________________________________________________________________________    
   
Prices: Green Ribbons: $0.25 per ribbon and Lapel Pins: $10.00 per pin 
 
Quantity of Ribbons Ordered: ___________(@ $0.25 each)   
Quantity of Lapel Pins Ordered:_________ (@ $10.00 each)  
  
Total Ribbon and Lapel Pin Cost: ____________________ 
  
Add Shipping and Handling (S&H)  
  
         For Ribbons:       $5.00 for 25 or less ribbons; $7.50 for more than 25 ribbons  
         For Lapel Pins:    $7.00 for 5 or less lapel pins; $10.00 for more than 5 lapel pins 
  
Enter S&H: $________________   
  
TOTAL AMOUNT DUE $ ________________________  
  
Method of Payment 
[  ] Purchase Order Request  [  ] Check or Money Order (made payable to FFCMH) Enclosed 
[  ] Credit Card (check one) 
         Visa   Master Card    American Express       Discover 
  
Credit Card Number: _________________________________  Expiration Date (month/year): _________________________ 
  
Name as it Appears on Card:  _________________________  Signature:__________________________________________ 
  

Submit completed form and payment to: National Federation, 9605 Medical Center Dr., Ste 280, Rockville, MD 20850, Fax: 240.403.1909 

Green Ribbons

Metallic Lapel Pins


