
 
BREINING INSTITUTE 

8894 Greenback Lane � Orangevale, California USA 95662-4019 � Telephone 916-987-2007 
 

Breining Bookstore Order Form 1909210649 

Ordering Information 
Title Unit Price Quantity Total 
“Unit Price” includes tax and shipping to US addresses. 
The Addiction Professional, 3rd Edition (TAP) $97.35 x _____ = $  ____________ 

The Clinical Supervisor $35.35 x _____ = $  ____________ 
Women in Treatment $35.35 x _____ = $  ____________ 

The MAT Counselor $35.35 x _____ = $  ____________ 

The Forensic Counselor $35.35 x _____ = $  ____________ 

 

BUNDLE PRICE: TAP and The MAT Counselor $109.00 x _____ = $  ____________ 

BUNDLE PRICE: TAP and The Clinical Supervisor $109.00 x _____ = $  ____________ 

 

TOTAL AMOUNT DUE for all books ordered, including tax and shipping to US address.  $  ____________ 

 

Shipping Information 
 

Name: _______________________________________________________________________________________ 

Street address: _______________________________________________________ Suite or Apt:  ___________ 

City: _________________________________________ State: ________________ ZIP Code:  ___________ 

 
Payment Information 
Checks should be made payable to “Breining Institute.” If paying by VISA, MasterCard or Discover, you authorize 
Breining Institute to charge to your card the “TOTAL AMOUNT DUE” noted above. 
 
• If paying by credit card, you may use FAX 916-987-8823 or E-mail Certification@Breining.edu 

• Mailing address: Breining Institute, 8894 Greenback Lane, Orangevale, California USA 95662-4019 

• Type of credit card (select one): ___ VISA ___ MasterCard ___ Discover  

• Credit card number:  _______________________________________________________________ 

• Full name on credit card: _______________________________________________________________ 

• Credit card expiration date: _______________________________________________________________ 

• Credit card billing address: _______________________________________________________________ 

• Your phone number: _______________________________________________________________ 

• Your Email address: _______________________________________________________________ 

• Authorized signature:  _______________________________________________________________
 


