
07/2007 

 

 
Product Order Form 

 
Date:  ________________________    Order #:  ___________________(office use only)                       

Name:  ___________________________________________      

Email Address:  ____________________________________ Phone:  __________________________________ 

 

Description Qty Unit Price 5 or More Total Price 

SSHE  Workbooks (Pkg of 5) _______ 37.50 n/a __________ 

Pack of 24 Note Cards _______ 21.95 n/a __________ 

Overcoming Underearning® Paperback _______ 12.00 11.00 __________ 

Prince Charming Isn’t Coming Paperback             _______ 11.00 10.00 __________ 

Secrets of Six-Figure Women Paperback               _______ 11.00 10.00 __________ 

Breaking Through Paperback                                 _______ 10.50 9.50 __________ 

Finding a Financial Advisor You Can Trust, Booklet       _______ 6.50 6.00 __________ 

Overcoming Underearning® CD/Guided Exercises   _______ 11.00 8.50 __________ 

Breaking Through CD/Ideas to Contemplate               _______ 11.00 8.50 __________ 

Breaking Through CD/Exercises & Action Steps        _______ 11.00 8.50 __________ 

Breaking Through CD/2 CD set _______ 17.00 15.00 __________ 

My Stretches Journal _______ 7.95 n/a __________ 

Affirmation Card _______ 1.95 n/a __________ 

 

 

Shipping & Handling: 

Please choose UPS or US Postal Service 

We will figure shipping and notify you prior to shipping. 

 

 

Subtotal:                               $___________ 

Shipping & Handling:  UPS or US Postal Svc 

8.4% Sales Tax (WA only):    $___________ 

Total Amount Due:  $___________ 

 

Payment Information: 

Check  _____   VISA   ____ MasterCard  ____  AmEx   ____   

Card Number:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __       Security Code (3 or 4 digits):  __ __ __ __  

Expiration Date:  __ __/__ __ (MM/YY)   Total Amount to be charged:  $ _______________ 

Cardholder Printed Name (as it appears on Card):  __________________________________________________________ 

Billing Address:  _____________________________________________________________________________________ 

Cardholder Signature: _________________________________________________________________________________ 

Shipping Information:                                                                            

Name:___________________________________________     Business:  ______________________________________             

Address:  _________________________________________________________________________________________           

City:  ______________________________________________     State:  ______________     Zip:  ________________ 

Country (outside USA only):   ___________________________               

Make checks payable to:  Barbara Stanny, Inc.         2023 E. Sims Way, Suite 328   Port Townsend, WA  98368 

Phone orders:  360-385-0600              Fax orders:  360-385-6744             Email orders:  admin@barbarastanny.com 

mailto:admin@barbarastanny.com

