Marilyn Friend, Inc. .‘ ‘ .
415 Pisgah Church Road ORDER FORM R o et b iins

PMB 346
Greensboro, NC 27455

Phone: 336.286.7050

Fax: 336.286.7050
Website: coteach.com

PLEASE PRINT CLEARLY

Bill To:
Contact Person:

Co-Teach!

Building and Sustaining Effective
Classroom Partnerships in Inclusive Schools

i

third edition

Marilyn Friend, Ph.D. ® Tammy Barron, Ph.D.

ISBN 978-0-9997783-1-9 ISBN 978-0-9997783-0-2

Ship To:
Contact Person:

School or District:

School or District:

Address: Address:

City: State: Zip: City: State: Zip:
Phone: Fax: Phone: Fax:

) - ) - ) - ) -
Item Quantity Unit Price Total

Co-Teach! ISBN 978-0-9997783-0-2

SDI for Co-Teaching ISBN 978-0-9997783-1-9

1-9 copies $39.95 & shipping at 12% Tax
Method of Payment 10-49 copies $36.95 & shipping at 12%
Purchase Order# /50,99 copies $32.95 & shipping at 12%
Check # 100-199 copies  $29.95 & shipping at 10% Shipping
Credit card # (Visa/MC): See 200 or more copies: Request a quote
below International orders: Request a quote for

Note: Credit card orders are pro-

Co-Teach! Pricing Information:

additional shipping cost

Subtotal

Balance Due

cessed through PayPal - — -
Check or money order make SDI for Co-Teaching Pricing Information:
payable to 19 copi $44.95 & shippi 9
. . pies . shipping at 12%
Marilyn Friend, Inc. 10-49 copies $41.95 & shipping at 12%
50-99 copies $37.95 & shipping at 12% — — -
100-199 copies  $34.95 & shipping at 10% Shipping and Handling information
200+ copies: Request a quote f‘]]i(nter sﬁipgini amount ashcalculated using the
. . information in ti e pricing ¢ art.
Internathl(.)nal Ord.ersj Request a quote ** Unless tax exempt (please provide certificate),
How to order for additional shipping cost please add appropriate sales tax

Mail order form with payment
information to:

Marilyn Friend, Inc.

415 Pisgah Church Road
PMB 346

Greensboro, NC 27455

Fax order forms (with purchase order) to:
336.286.7050

Email order forms and/or purchase order to:
marilynfriend@marilynfriend.com

Credit Card Number: (Visa/MC/ )

Expiration date:

Name on card:

Billing address:

State:

City: Zip:
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