
Speech Kids Texas Press, Inc. 
3802 Beaconsdale Drive 

Austin, TX 78727 
Office (512) 426-0163               Fax (512) 255-6498  e-mail: info@speechkidstexaspress.com 

 
BOOK ORDER FORM 

 
Title      ISBN (cover price $16.95 per title) QTY  Total 

 
 

Keisha’s Doors:  An Autism Story      1-933319-00-3     ______  ___________ 

Tacos Anyone?: An Autism Story     1-933319-02-X   ______  ___________ 

Sitting On Letters: A Story About    978-1-933319-04-9    ______  ___________ 

 Low Muscle Tone  

Busy Bees: A Sensory Defensiveness Story  978-1-933319-06-3    ______  ___________ 

      

            Subtotal: _________ 
 

   48 Contiguous States *Shipping & Handling (Add 15% of Subtotal; Minimum $4.00):  __________ 

      Alaska/ Hawaii (Add 25% of Subtotal; Minimum $15.00):      __________ 
 
            Total:    ___________ 
              
Ship To: 
Name:  _______________________________________________________________________________________________________ 

Company/ Organization: __________________________________________E-mail:  ________________________________________ 

Address:  _____________________________________________________________________________________________________ 

    _____________________________________________________________________________________________________ 

Phone:     ________________________________________Fax: _________________________________________________________ 

Shipping Option Selected:  *USPS (standard 7-10 business days)_______  UPS ground _________  (UPS 2 day ____________________ 

(Use the on-line order form to calculate UPS rates; do not click submit button) UPS: Third Party Acct: _______________________   

Add Us to Your E-mail List: __________________________________________ 

 

Billing Address:   _____same as shipping 

Name:  _______________________________________________________________________________________________________ 

Company/ Organization: __________________________________________E-mail:  ________________________________________ 

Address:  _____________________________________________________________________________________________________ 

    ____________________________________________________________________________________________________ 

Phone:      ______________________________________Fax: ___________________________________________________________ 

 

Payment Options:    PO  # _______________________   Check # _______________  

Credit Card: Visa  MC  Disc  AMEX  #_______________________________________ Exp. Date ______ 3-4 Digit Code ___________    

Make Check and send payment to: Speech Kids Texas Press, Inc. 

Thank You for Your Order! 

www.speechkidstexaspress.com 


