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PREVIEW PURCHASE
ITEM # DESCRIPTION ONLY? PRICE TOTAL

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Name____________________________________________________

Job Title __________________________________________________

Company _________________________________________________

Address __________________________________________________

________________________________________________________

City_______________________________  State/Prov. _____________

Zip/Postal Code ____________________________________________

Daytime Phone_____________________________________________

Fax______________________________________________________

E-mail ___________________________________________________

Web Site _________________________________________________

DFA PUBLISHING & CONSULTING, LLC    • PO BOX 2006    • MT. PLEASANT, SC 29465

Name _____________________________________________________

Job Title ___________________________________________________

Company __________________________________________________

Address ___________________________________________________

City_______________________________ State/Prov._______________

Zip/Postal Code______________________ Country _________________

ORDERED BY: SHIP TO: (Complete only if different)

Fax This Order Form Securely to 843-884-0442

WE GUARANTEE that
every product in this catalog
will be easy and exciting to

use. They will
revolutionize

your ability
to reduce
behavioral

risk, and
improve workplace

relationships among employ-
ees and management. If not,
we will refund your payment,
no questions asked.

Request up to 
3 free hot mugs 
for your staff. 
FREE for paid 
orders over $750.
Number of mugs: _____________

– (                    )

Merchandise Total $______________

SC Business Only
Add 7.5% sales tax $______________

Shipping/Handling*
SEE BELOW $______________

ORDER TOTAL $______________
U.S. Dollars

PAYMENT METHOD
Charge to:    ■■ Visa     ■■ MasterCard     ■■ American Express     ■■ Discover     ■■ Bill Me
Purchase Order #_______________________________________________________
Card Number _______________________________________ Exp. Date __________
Three Digit CVC on Back for Visa/MC _________
Signature ____________________________________________________________
We ship U.S. Postal Service Priority with Signature Guarantee.   *Shipping/Handling is $15. AK / HI / Outside USA add $20.

Back Page Bundle or Other Discounts

Add Logo (Number of programs x $25)
Email your logo artwork to publisher@workexcel.com

Free Product Preview Information and Agreement
Previewed products are sent for 60 days. We will send an optional
invoice in case you wish to make a purchase. If you decide not to make
a purchase, return the product in the same condition you received it using
the FREE UPS Return Label enclosed. You agree not to copy, store, or in any
way retain information from a previewed product that you return. (At our sole
discretion we may be unable to honor some requests for free product previews.)

FREE 

PREVIEW

ALL PROGRAMS AND PRODUCTS COMPLETE WITH 100% MONEY-BACK GUARANTEE!

1-800-626-4327 | FAX 1-843-884-0442       VISIT www.WorkExcel.com
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