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CALCULATE SHIPPING & HANDLING
10% of subtotal; minimum charge of $10.95

See p. 30 for more info

CALCULATE SALeS TAx: GA residents, add 7%;  
CA residents, add 9.0%; WI residents, add 5.5% 

orDer SubToTAL

ToTAL

 Item# Description Qty. Price Amount

Phone: 
800-825-0060

Fax: 
770-429-0334

0221

Payment Method:
 Bill my organization/school (See terms on page 30)

P.O. #

  Enclosed is my check or money order. 
(make checks payable to Active Parenting Publishers)

  Charge to my credit card:     

    

Card # _________________________________

Security code Expiration date ______

Authorized signature:

  Easy ays to rderEasy ays to rder

Online:  
www.ActiveParenting.com

Mail:  Active Parenting Publishers
1290 Kennestone Circle • Suite D-101 
Marietta GA 30066-6022

codecode
Prom

provide code from back 
cover for a free gift!

Promoo CAT24D001

Bill To: (must match credit card info) 

Name:  Title: 

Organization: 

Address: 

City: State:   Zip: 

Phone:   Fax: 

Email Address: 

Ship To: (street address required)   ■ Residence   ■ Business

Name:  Title: 

Organization: 

Address: 

City: State:   Zip: 

Phone:   Fax: 

Email Address: 

SubToTAL

__________________________________________________________________

https://activeparenting.com
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