Texas Advocacy Project
Publications Order Form

Please send the following brochures:

QTY Description

Agency Services Brochure (English)

Agency Services Brochure (Spanish)

Personal Safety Plan Brochure (English)

Personal Safety Plan Brochure (Spanish)

Sexual Assault Infographic (English)

Sexual Violence Brochure (English)

Statewide Family Violence Hotlines Mini Tri-fold (English)
Statewide Family Violence Hotlines Mini Tri-fold (Spanish)
Assisted Pro Se Brochure (English)

Assisted Pro Se Brochure (Spanish)

Protective Order Brochure (English)

Protective Order Brochure (Spanish)

Teen Dating Violence Brochure (English)

Teen Dating Violence Brochure (Spanish)

Pro Bono Opportunities (English)

Rights of Adult Family Violence Victims (English & Spanish)(To be provided by Medical Professionals
under Texas Family Code Section 91.003)

For the following, there is a limit of 5 each. These are 25-50 page packets of regular letter size. If you need
more than five, please contact us at 512-225-9593.

EPO-in-a-Box packet

Please mail these brochures to:
Name:

Agency:

Mailing Address:

City, State, Zip:

Email:

Send your request via mail, fax, or email to:

Texas Advocacy Project
Attention: Brochure Order
3721 Executive Center Dr. #215
Austin, TX 78731

Fax: 512.476.5773
Email: info@texasadvocacyproject.org
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