Date
Phone

Ship To (Please Print) Famlhes
Name (Contact) Fl rst

Agency/ Company Name

Parthers@®
Parenting

In the Best Interest of Youth

Street Address 404-853-2864
City State Zip ar@familiesfirst.org
Email

**Families First will determine shipping cost and will contact before processing

35 handbooks $250.00 1 box Not yet available
Zgg(m)ag:\lbisg:)s $440.00 2 boxes Not yet available
1(;25?2;1\222;5 $750.00 4 boxes Not yet available
2(1;3;1;225%2'3 $1,125.00 | 6 boxes Not yet available

Presenters Guide .
~nd Power Point Not yet available $100.00 $ $
Card Details (Please Check)
Visa Master Card Discover American Express

Cardholder Name

Account/ CC Number

Expiration Date

CvVv Zip Code

| certify that | am an authorized user of this credit card and that | will not dispute the payment with my credit card
company as long as the transaction corresponds to the terms indicated in this form.

Signature Date

(Cardholder)

By signing below the section, | authorize Families First to keep this credit card on file for future parenting book
purchases.

Signature
(Cardholder) Date
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