
� Please charge to my credit card the correct “Total Due” based on current prices.

� �
EXP. DATE

SECURITY CODE

NAME ON CREDIT CARD 

CREDIT CARD NUMBER

SIGNATURE DATE

PHONE NO. (REQUIRED)

30-Day Money-Back Guarantee

� Check or Money Order
Enclosed.

� If there has been a price
increase in the materials
listed above, please do
not ship my order. Return
this form to me, with 
current prices indicated.

®

WPS does not maintain individual accounts. 
Recognized governmental agencies and 
institutions are billed upon receipt of an 
official Purchase Order from their authorized 
purchasing departments. Individuals and 
private organizations are required to prepay
by check, money order, or credit card.

Product No. Name of Item (include “Form” if applicable) Quantity Unit Price Total

Prices are subject to change.

Materials Total

Shipping and Handling 
10% U.S. ($5.00 minimum); 20% Canada ($10.00 minimum);
25% Outside U.S. and Canada ($25.00 minimum)
NOTE: For most computer disks and CDs, there is no 
shipping and handling charge within U.S. (Check 
product description for “Free U.S. Shipping” icon.) 
Outside U.S., above minimums apply.

Subtotal

Sales Tax
(Calculated on Subtotal; California shipments only)

TOTAL DUE

Western Psychological Services

wps®

12031 Wilshire Boulevard
Los Angeles, CA 90025-1251 800-648-8857

Credit card orders call toll free:
310-478-7838www.wpspublish.com

FAX completed order form to:
customerservice@wpspublish.com

e-mail:Order online:

Agency Name: ____________________________________________________________________________________________________________________________________________________________________

User Name and Highest Academic/Professional Degree: ______________________________________________________________________________________________________________________________

Address:_________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________Suite No.:

City: _______________________________________________________________________________________ State: __________________________ Zip Code: ________________________________________

Daytime Telephone: ( ) ____________________________________________________________ E-mail Address: _____________________________________________________________________

Shipments outside the U.S., please give Fax No.: ____________________________________________________________________________________________________________________________________

□ Please send me a free Western Psychological Services Catalog. □ I am interested in participating in standardization and validation research involving WPS tests.

□ Please send me a free Creative Therapy Store Catalog, featuring toys, books and games.

Please note: UPS deliveries cannot be shipped to P.O. boxes.Ship my order to: (Please print)

Billing Information

Order Form


