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

www.howtoreadyourbaby.org   info@howtoreadyourbaby.org 

Partners In Parenting Education (PIPE) Curriculum Order Form 
Bill to: 

Attn: _________________________________ 
Agency _______________________________ 
Address ______________________________ 
City __________________________________ 
State, Zip______________________________ 
Phone ___________________ Ext. _________ 
Email _________________________________ 
Fax # _________________________________ 
� Yes, please add me to your email list for 

newsletters, special offers and events.  

Ship to: (if different than billing address) 
Attn: _________________________________ 
Agency _______________________________ 
Address ______________________________ 
City __________________________________ 
State, Zip______________________________ 
Phone ___________________ Ext. _________ 
Email _________________________________ 
Fax # _________________________________ 
� Yes, please add me to your email list for 

news letters, special offers and events. 
 

 

PIPE Curriculum   Price Quantity  Total  
English Curriculum Package  
Educator's Guide, Parent Handouts and Activity Cards  

$450.00   

Spanish Curriculum Package  
Educator's Guide, Parent Handouts and Activity Cards 

$450.00   

English Educator's Guide  $280.00   
English Parent Handouts & CD ROM $100.00   
Spanish Educator’s Guide  $280.00    
Spanish Parent Handouts & CD ROM $100.00   
Activity Cards (bi-lingual) $70.00   
PIPE Coloring Books - package of 10  $10.00    
Spanish PIPE Coloring Books – package of 10  $10.00   

Subtotal  
Standard Shipping and handling 10% of order  

(Orders shipped to APOs, FPOs, AK, HI, Puerto Rico, and all international orders, add an estimated 35%.  
we will pre pay and add actual cost to your invoice)  

 

Discount or Special offers   
TOTAL Amount Due   

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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