
 
628 E. Bridge Street, Suite 200 Brighton, CO  80601 

(P) 303-655-9900 (F) 303-655-9907 www.howtoreadyourbaby.org  
 

Contact How to Read Your Baby to schedule EB Training of Trainer   
Emotional Beginnings (EB)  

Contract Training, Training of the Trainer  
 

Training Location _________________ Training Dates _______________ 
 

Name ________________________________ Program ___________________________ 
Phone ____________________ Fax______________ E-mail ______________________  
Program address _________________________________________________________ 
City, State, Zip ___________________________________________________________ 
Supervisor ______________________Phone __________Email ____________________ 
 
 O Yes please add me to your email list for newsletters, special offers and events 

 

Cost of Training    Price Total  
One to three participants   $1300.00  
Each additional participant  $500.00  
*Emotional Beginnings Curriculum Package includes: Site Coordinator's Guide, DVD & 
CD ROM, Caregiver Handbook 

$250.00  

Caregiver Handbook $25.00  
10 pack of Caregiver Handbooks $200.00  
Travel expense for the trainer  TBD   
10 % Shipping and Handling fee for curriculum and training supplies  TBD   

                                                                                                                                               Total    
*Caregiver Handbooks must be purchased from HTRYB. They are copyrighted and cannot be reproduced. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

See terms & policy at www.howtoreadyourbaby.org.  HTRYB does not collect sales tax. Customers may be required to pay a use 
tax to their state and/or municipalities. Prices subject to change without notice 

   Tax Exempt # ________________________  
Payment Terms: Payment in US Dollars within 30 days of invoice date. No minimum order required. 

    
   Method of Payment:  O Check enclosed # _______________   O Purchase Order # ______________   
   Credit Card Payment:  O MasterCard   O Visa   O Discover  
    
   Card number: __________- __________- __________- __________ Expiration date ______ - _______    
                           MM                     YY 

   Billing address ___________________________ City ________________ State ______ ZIP ________
      

    ________________________________________________  
   Signature of card holder required for processing   
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