
New Harbinger Publications   www.newharbinger.com 
5674 Shattuck Avenue, Oakland, CA 94609  
Phone: (800) 748-6273  Fax: (510) 652-5472 

 
ORDER FORM 

 

Your Name: __________________________________ 
 
Billing Address___________________________ 
 
City ______________________________ State ___________ Zip__________  
 
E-mail ________________________________________ 
 
Telephone________________________Daytime, Mon.-Fri. 
 
Telephone________________________Evening  

(In case we need to contact you about your order)  (_______) 

 

Are you a mental health professional? ∗∗∗∗  yes  ∗∗∗∗  no 
 
SHIP TO: (If different than above)  
Your Name: __________________________________ 
 

Billing Address___________________________ 
 

City ______________________________ State ___________ Zip__________ 
 

Method of Payment: (Check one) ∗∗∗∗  My check made out to New Harbinger 
⁭MasterCard  ⁭ Visa  ⁭AmEx # _________________________________ Expires___/___/___  
 

Signature ______________________________________________________ 
 
Quantity Item Code Title Price (each) Total Cost 
  The numbers in red are the item code   
     
     
     
     
     
     
     
 
SUBTOTAL (Use a separate sheet if more room is necessary)   
Tax (California Residents only: add appropriate tax)   
Shipping  ⁭1st class  ⁭UPS   

Questions? (800) 748-6273                TOTAL   
 
I think you should publish a book on: _________________________________________  

 
Please send me ______ extra copies of your catalog to hand out as a resource. 
 

⁭Please don’t rent my name to other mailers 


