
ORDER FORM 
Pathways to Recovery: A Strengths Recovery Self-help Workbook 

Billing Address 
 

                                                                                            
Name                                                                                              
 

                                                                                            
Agency/Organization 
 

                                                                                            
Address 
 

                                                                                            
City                                                           State                         Zipcode 
 

                                                                                            
Phone                                                        Fax                               
 

                                                                                            
E-mail 

Shipping Address 
 

                                                                                            
Name                                                                                              
 

                                                                                            
Agency/Organization 
 

                                                                                            
Address 
 

                                                                                            
City                                                           State                         Zipcode 
 

                                                                                            
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. 109 ~ (785) 856-2884 (fax) ~ (877) 458-6804, ext. 109 (U.S. toll-free) ~ pathways@ku.edu 
 

For more information or additional order forms, visit us on-line at www.socwel.ku.edu/projects/SEG 

# BOOKS PRICE TOTAL * 15% discount on orders  
of 10 or more books 

 
Bulk prices are available for orders of 300+  

(please contact us) 
 

** U.S. shipping charges are $5.00 per book/ 
$15 per box of 10 

 
Please contact us for international orders 

 $24 per 
book 

 
 
 

$ 

15%  
Discount * 

 
 

$   — 

Shipping  
& Handling ** 

 
 

$ 

 
 

$ 
 
 

TOTAL 


