
Send me copy(ies) of BULLYING (Parent Book) @ £ each

Send me copy(ies) of CHILD TRUST FUNDS @ £ each

Send me copy(ies) of DAD DID IT! @ £ each

Send me copy(ies) of FIVE-A-DAY PRO @ £ each

Send me copy(ies) of HOT TIPS FOR A COOL PLANET @ £ each

Send me copy(ies) of LIVING WITH YOUR
ADOLESCENT (Parent Book) @ £ each

Send me copy(ies) of LUNCHBOX PRO @ £ each

Send me copy(ies) of MAKING UP STORIES @ £ each

Send me copy(ies) of MANAGING DIFFICULT
BEHAVIOUR (Parent Bk) @ £ each

Send me copy(ies) of NUMBERS GAME, THE @ £ each

Send me copy(ies) of READING ALOUD @ £ each

Send me copy(ies) of UP FRONT @ £ each

Please fax or send this order to: Southgate Publishers Ltd,The Square, Sandford, Crediton, Devon EX17 4LW

Tel: 01363 776888 Fax: 01363 776889 Email: info@southgatepublishers.co.uk

You only pay ONE lot of
postage – which should be the

higher amount!

SUB-TOTAL

DISCOUNTS:
You can mix your order to
achieve the discounts:
1. 1-9 copies – £1.95 each
2. 10-49 copies – £1.66 each
3. 50-99 copies – £1.46 each
4. 100-199 copies – £1.27 each
5. 200+ copies – £1.07 each

+Postage:
1. £2.50
2. £3.50
3. £6.00
4. £7.50
5. £9.50

Title Qty Price

BULLYING (Workshop) £12.00

EPPa TOOLKIT £35.00

HOME STORIES £11.95

INVITING FAMILIES IN £ 9.95

LIVING WITH YOUR ADOLESCENT + CD (Workshop) £15.00

MANAGING DIFFICULT BEHAVIOUR (Workshop) £12.00

PARENTS’ FILE £10.00

RUNNING SUCCESSFUL WORKSHOPS £13.95

UNDERSTANDING BARRIERS TO LEARNING £12.95

VOLUNTEERS IN SCHOOLS + CD £12.95

(Minimum postage £2.50) Otherwise add postage (see above left)

GRAND TOTAL

Please invoice me I enclose an official order I enclose a cheque for £_____________ made payable to Southgate Publishers Ltd

Official Order No. ______________________ Name __________________________________________________________________________________________

School / Organisation ______________________________________________________________________________Telephone No: ___________________________

Address _______________________________________________________________________________________________________________________________

________________________________________________________________________________________________________ Post Code_____________________

CREDIT CARD PAYMENT: I wish to pay by: Visa

Master Card Delta Maestro

Card Number: __ __ __ __ / __ __ __ __ /

__ __ __ __ / __ __ __ __

Valid From: __________________________________

Expiry Date: __________________________________

Issue No: ___________ Security No: _____________

Signature of card holder: _______________________

S O U T H G A T E
PUBLISHERS


