Title 1 Parent Involvement Solutions

Practical Parent Education
Subscription Order Form

Contact Name

Affiliation

Preferred Mailing Address

City/ State/ Zip

Preferred Billing Address

City/State/ Zip

Telephone: FAX

E-Mail (required)

Number of subscriptions at $1,000. each

Requested month for training (within 12 months of order date):
Minimum of 10 trainees required for on-site training, trainer’s travel fees to be paid by the purchaser.
Training scheduled quarterly in McKinney, Texas for less than 10.

L] Enclosed is my payment for $ payable to Practical Parent Education

L] Please bill my billing address (above) for $ Purchase order #

L] Please charge my (circle one) VISA or Mastercard number
Name on card Expiration date
VIN (security number on back of card) Total $
Signature

Mail or fax (888.789.3684) form and full payment, P.O. or billing request to: Ellen Rusch, Practical
Parent Education, 2300 W. White Ave., Ste. 102, McKinney, TX 75071. For further information,
please call 877.340.6262 or email ppe@practicalparent.org.

Included in PPE Subscription: Registration for Initial Parent Educator Training, PPE Facilitator
Guide (curriculum) in English and Spanish, complete set of PPE Parenting Quick Tips (English
and Spanish), one-year subscription for PPE Connections newsletter.

Subscription renewal will be required annually each fall. Upon renewal, subscriber will receive
anew set of PPE materials with added curriculum modules and Parenting Quick Tips.
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