
Subtotal:

IL & NY State Residents add Sales Tax or Tax-exempt certificate:

*Shipping & Handling: $10.00 for 1st item, $4.00 each additional item:

TOTAL:

Prices subject to change without notice.

Orders should include payment or an official 
organizational purchase authorization.

SHIP TO: Sorry! We cannot ship to P.O. Boxes. Please call for other arrangements.

Print Name _______________________________________Title _______________________________________

Organization _________________________________________________________________________________

Address 1____________________________________________________________________________________

Address 2 _ __________________________________________________________________________________

City ____________________________________State _________ Zip Code_______________________________

Phone (________) __________________________ Fax (________)______________________________________

End User_________________________E-Mail_______________________________________________________	

Thank You for Your Order!www.DisabilityTraining.com 

P.O. Box 2038 Syracuse, NY 13220 • Order Toll Free: 1-800-543-2119 

q Credit Card - Charge my order, plus shipping and handling to my credit card number: q 	 q

q	 q               
Exp. Date: ____________ 

Security Code : _________

q Purchase Order # _____________________  q I’ve enclosed check # ___________ 

Phone 
1-800-543-2119

OR 315-452-0643  
9:00 a.m.-5:00 p.m. EST  

Fax
315-452-0710

24 hours/7 Days A Week 

Write 
Program Development Associates
P.O. Box 2038 • Syracuse, NY 13220

Shipping
We typically ship by UPS ground. 

We cannot ship to P.O. Boxes using 
UPS services so please call for other 
arrangements.  We will attempt to 
process and ship your order within 

3-5 working days after receipt of order.  
However, out-of-stock items may take 

a little longer. If you need rush delivery, 
please specify and we will do our best to 
accommodate your request.*S/H fees 

for 48 contiguous states only. AK, HI and 
Canadian orders include an additional 

$15.00. All other orders please inquire.

30-Day Money  
Back Guarantee
If you’re not satisfied with a DVD or 

book purchase, return it for an exchange 
or full refund, excluding shipping and 

handling, within 30 days of our shipping 
date. Items must be returned in good 
condition in original packaging with 

shipping prepaid. Include a copy of your 
invoice or packing slip to ensure proper 

credit. Exceptions may apply.

Method of 
Payment

Payment must accompany all 
mail-in orders unless covered by 

an organizational purchase order, 
due net 30 days. Prices subject to 

change without notice. All orders paid 
in U.S. dollars payable to: Program 

Development Associates. 

COPYRIGHT:  Resources contained in this 
catalog are protected under the U.S. and all 
applicable copyright laws. The duplication, 

editing, telecasting, cablecasting, or 
broadcasting of these programs or any part 
thereof, by any means, and for any reason 

whatsoever, without the express prior written 
consent of the copyright holder constitutes a 
violation of federal law. Please note that not-
for-profit institutions are not exempt from the 

provisions of the Copyright Act. 

CODE #CAT0309

	 Quantity	 Title	 Resource #	 Unit Price	 Total

Print Name _________________________________Signature _____________________________________

 
To calculate correct shipping charges when ordering specials or series, each item must be counted individually.ORDER CHART

 
                      

PAYMENT:    

Payable to Program Development Associates • P.O. Box 2038, Syracuse, NY 13220

 
                      

BILL TO:    Name __________________________Title___________________________________________

Organization__________________________________________________________________________________

Address 1____________________________________________________________________________________

Address 2 _ __________________________________________________________________________________

City ____________________________________State _________ Zip Code_______________________________

Phone (________) __________________________ Fax (________)______________________________________ 

Include e-mail address for FREE disability internet newsletter!


