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   Glazebrook & Associates                Today's Date ___________________

   4325 North Kenmore

   Chicago, IL  60613

   Voice 773.525.5977      

   Fax   773.525.6532

   NOTE: We NEVER sell or give away PERSONAL information given to us! 

        I wish to receive my FREE copy of "Star Parents" (a $11 value)! 

   ENCLOSED IS FOUR DOLLARS ($4) to cover shipping and handling.

   

   Name ____________________________________________________________________________

 

 

   Title ___________________________________________________________________________

   School or Program _______________________________________________________________

   email Address ___________________________________________________________________

   Address (No P.O. Boxes) _________________________________________________________

   Address Line two _______________________________________________________________

   City: _____________________________________ State: ________ Zip: _______________

   Phone: (        ) ______________________ Fax: (        ) ________________________

   Does your school/program work with parents (Yes/No)?  ___________

   If Yes, how many over a calendar-year's time? ___________________

   Does your school/program purchase parenting related materials? ________

   If Yes, but YOU DO NOT MAKE THE DECISIONS on which parenting materials are bought,

   please provide the information below of the person who is the decision maker so we

   can ALSO SHIP THEM A FREE COPY of "STAR PARENTS" along with our catalog.  Thanks.

   Name ____________________________________________________________________________

 

  

   Title ___________________________________________________________________________

   email Address ___________________________________________________________________

   Address (No P.O. Boxes) _________________________________________________________

   Address Line two ________________________________________________________________

   City: ______________________________________ State: _______ Zip: ________________


