
1314 Petaluma Hill Road    Santa Rosa, CA 95404    Ph. 707.545.4010   Fx. 707.571.8040 

 
 

DRDP access  and PS DRDP-R for Children with IEPs Manual Order Form  

Fax order form to Impress Northwestern: 707 -571-8040 Ð All orders must be received by 4:30pm on September  5, 2008 

For questions about your order, please call 707-545-4010 

SELPA Name: ____________________________________________________________________________________ 

Description  Cost per Copy  Number Ordered  Extended Cost  

Desired Results Developmental Profile access Manual $9.00 each ____________ $___________ 
Preschool Desired Results Developmental Profile-Revised for 
Children with IEPs Manual $3.00 each ____________ $___________ 

                Total:  $___________ 

Sales tax, handling and freight will be charged additionally based on actual order quantity.  

Al l orders are shipped via ground freight service.  

Credit Card Payment Information   !  MasterCard  or   !  Visa 

Credit Card Number: __________________________________ 

Expiration Date: ______________________________________ 

Security Code (3-digit number on back of card): ________________ 

Cardholder’s Name: ___________________________________ 

Billing Address (line 1): _________________________________ 

Billing Address (line 2): _________________________________ 

City, State, Zip: _______________________________________ 

Phone: _____________________________________________ 

Email Address: _______________________________________ 

Purchase Order Payment Information  

Purchase Order #: ____________________________________ 

Contact Name: _______________________________________ 

Billing Address (line 1): _________________________________ 

Billing Address (line 2): _________________________________ 

City, State, Zip: _______________________________________ 

Phone: _____________________________________________ 

Email Address: _______________________________________ 

Shipping Information (All orders are shipped via ground service)     !  Same as Billing Information   or   !  Ship as Follows: 

Purchase Order #: ______________________________        Contact Name: ___________________________________________ 

Shipping Address (line 1): ____________________________________________________________________________________ 

Shipping Address (line 2): ____________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________________ 

Phone: _______________________________________        Email Address: ___________________________________________ 

The combined or total order from all SELPAs mus t be at least 750 of each manual in order to produce the 
manuals at the price quoted here.  

If combined orders do not reach at least 750 of each manual, then this offer  will be cancelled.  

All orders are final and there are no cancellations or refunds.  

All o rders must be received by 4:30 pm on Septem ber  5, 2008. 


