
FOUR WAYS  TO ORDER!Payment Method: please choose one
❒	 Check enclosed payable to NCYI
❒	 Bill School – Purchase Order Required 
	 (Please attach purchase order) 

❒	 Credit Card:   ❒ Personal     ❒ Corporate
	 (billing address must be included above)

__________________________________________________________
Card No.                                    Exp. Date                            CID# 
                                                                           (3-digit code on back of card)

__________________________________________________________
Printed Name
__________________________________________________________
Authorized Signature 

MAIL  
National Center for Youth Issues 
P.O. BOX 22185 
Chattanooga, TN  37422-2185

FAX  423-899-4547 

CALL  1-800-477-8277

ONLINE  www.ncyi.org

Website order form

Subtotal
Shipping/Handling (see table left)

Sales Tax: TN 9.25%; NC 7.75%

Total Due

Satisfaction Guaranteed!  
We guarantee your full satisfaction with our products. If they do not produce the results you anticipated, simply return them with a note  

to that effect and we will issue a prompt refund or credit. There is absolutely no risk!

Shipping and Handling Rates * 
Orders less than $75	 $6.00
Orders $75.01 - $500	 8% of subtotal
Orders over $500	 5% of subtotal
* �Continental United States.  

Alaska, Hawaii, Canada should use 15%.

	Item Code 	 Item Name 	 Qty 	 Price 	 Total
Bullying Prevention

Character Education

Childhood Depression

Suicide Prevention

Learning Disabilities

Self-Injury

Substance Abuse

6101 Preservation Drive 
Chattanooga, TN 37416

423-899-5714

fax 423-899-4547

1-800-477-8277

 www.ncyi.org

Ship To:
Name______________________________________________________________________

Institution___________________________________________________________________

Street Address_______________________________________________________________

City________________________________________________________________________

State_________________________   Zip Code____________________________________

Phone (______________)______________________________________________________

E-mail______________________________________________________________________

Bill To: (complete if different than above)

Name______________________________________________________________________

Institution___________________________________________________________________

Address_____________________________________________________________________

City________________________________________________________________________

State_________________________   Zip Code____________________________________

Phone (______________)______________________________________________________


