
ORDER FORM 
Pathways to Recovery: Group Facilitator’s Guide 

Billing Address 
 

                                                                                            
Name                                                                                              
 

                                                                                            
Agency/Organization 
 

                                                                                            
Address 
 

                                                                                            
City                                                           State                         Zip code 
 

                                                                                            
Phone                                                        Fax                               
 

                                                                                            
E-mail 

Shipping Address 
 

                                                                                            
Name                                                                                              
 

                                                                                            
Agency/Organization 
 

                                                                                            
Address 
 

                                                                                            
City                                                           State                         Zip code 
 

                                                                                            
Phone                                                        Fax                              
 

                                                                                            
E-mail 

Payment 
 

   Enclosed is check # _________________ or money order made payable to “KUCR.” 
 

   Please invoice my organization.  Enclosed is purchase order # __________________________________. 

Order 

Mail Order Form To: 
Please send order form and payment to Pathways to Recovery, 2706 Iowa, Suite C, Lawrence, KS  66046 
 

(785) 856-2880, ext. 108 ~ (785) 856-2884 (fax) ~ (877) 458-6804, ext. 108 (U.S. toll-free) ~ pathways@ku.edu 
 
 

For Information on the Guide: 
For information about the Pathways to Recovery Group Facilitator’s Guide, please contact Lori Davidson at    
pathways@ku.edu or (785) 864-1053. 

 

# BOOKS 
 

PRICE 
 

TOTAL 
 
 

 * 15% discount on orders  
of 10 or more books 

 
 **U.S. shipping charges  

are $5.00 per book 
 

Please contact us for bulk & international  
orders at pathways@ku.edu 

(785) 856-2880, ext. 108 
  

 $24 per 
Book (U.S.) 

 
 
 

$ 

 

15% Discount * 
 
 

$   — 

 

Shipping & Handling ** 
 
 

$ 
 
 

$ 
 
 

TOTAL 


