
628 E. Bridge Street, Suite 200, Brighton, CO  80601 
(P) 303-655-9900 (F) 303-655-9907 

www.howtoreadyourbaby.org info@howtoreadyourbaby.org 
 

Contact HTRYB to schedule contract training  
 

Partners In Parenting Education (PIPE) Contract Training  
Sponsoring Agency _____________________________________________________________________ 
 
Contact Person __________________________________ Position _______________________________  
 
Telephone ______________________________________ Fax __________________________________ 
 
Street address ___________________________________ City __________________________________  
 
State __________________ Zip ___________________E- Mail __________________________________  

 
� Yes please add me to your email list for news letters, special offers and events 
 

Cost of Training  Price  Quantity Totals  
Training one person  $900.00   
Training two people  $1350.00   
Each additional person  $250.00   
Training 11 to 16 people $3,600.00   
Each additional person after 16  $250.00   
Travel Expenses     
One Trainer (up to 16 people)  TBD   
Two Trainers (for trainings with 17 to 32  people)  TBD   
*COST OF CURRICULUM    
Curriculum Package (Spanish available)  
Educator's Guide,  Activity Cards & Parent Handouts    

$415.00   

English Educator's Guide English (Spanish available) $252.00   
English Parent Handout & CD ROM (Spanish available) $90.00   
Bilingual Activity Cards $63.00   
Shipping and handling  TBD   

Total   
*This price includes the 10% training discount for curriculum purchased with a training contract.  
Each participant is required to have a PIPE Educator's Guide for their personal use and may share with others in their 
program a set of Activity Cards and Parent Handouts. It is not recommended that more than four participants share 
Activity Cards or Parent Handout Notebooks.  

Tax Exempt # ________________________  
Payment terms: payment in US Dollars within 30 days of invoice date. No minimum order required. 
Method of Payment � Check enclosed # ______________ � Purchase Order # ______________    

 
Credit Card Payment  
�MasterCard �Visa �Discover        

Card number: _____________ - _______________- _____________- ______________ Expiration date ______ - _______  
    MM           YY 

Billing address __________________________ City __________________ State ____ ZIP ________      
  
  ________________________________________________  
   Signature of card holder required for processing   
  

See Return Policy at www.howtoreadyourbaby.org. HTRYB does not collect sales tax; some customers may be 
required to pay a use tax based on the requirements of their state and municipalities.  
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