
 
Book Order Form, August 2010 Stephanie S. Covington 

STEPHANIE S. COVINGTON, PhD, LCSW 
Institute for Relational Development / Center for Gender and Justice, 7946 Ivanhoe Avenue, Suite 201 B, La Jolla, California 92037 

Phone: (858) 454-8528    Fax: (858) 454-8598    Email:  info@stephaniecovington.com 
www.stephaniecovington.com       www.centerforgenderandjustice.org 

 
BOOK ORDER FORM 

 
 PRICE  QTY.  TOTAL PRICE 
PROGRAM DEVELOPMENT GUIDE 
 
CLINICAL INNOVATOR SERIES 
WOMEN AND ADDICTION: A Gender-Responsive Approach 

Manual/DVD/CE Test   $175.00  ________ $_____________ 

Manual & CE Test  $ 74.95  ________ $_____________ 

 
MANUALIZED, TRAUMA-INFORMED TREATMENT CURRICULA 
 
TWELVE STEP MATERIALS 
A WOMAN’S WAY THROUGH THE TWELVE STEPS 

Complete Set (10 books, 10 workbooks, 1 FG, 1 DVD)  $395.00 ________ $_____________ 

DVD  $225.00 ________ $_____________ 

1 Facilitator’s Guide, 10 workbooks  $195.00 ________ $_____________ 

Facilitator’s Guide  $ 89.95 ________ $_____________ 

Set (1 Book, 1 Workbook)  $ 21.95 ________ $_____________ 

A Woman’s Way through the Twelve Steps (Book in English)  $ 14.95 ________ $_____________ 

La Mujer Y Su Práctica de los Doce Pasos  (Book in Spanish)  $ 14.95 ________ $_____________ 

Workbook  $ 12.95 ________ $_____________ 

 
BEYOND TRAUMA: A Healing Journey for Women 
An 11-session trauma-specific curriculum 

Complete Set (FG, 10 workbooks, 3 DVDs)  $549.00 ________ $_____________ 

Two-volume Facilitator’s DVD Set  $225.00 ________ $_____________ 

Client DVD  $175.00 ________ $_____________ 

Facilitator’s Guide & 10 workbooks  $159.00 ________ $_____________ 

Facilitator’s Guide  $ 89.95 ________ $_____________ 

Workbooks (pack of 10)  $ 79.00 ________ $_____________ 

Workbook  $ 9.95 ________ $_____________ 

 
HELPING WOMEN RECOVER: A Program for Treating Addiction 

A 17-session program for treating women with addictive disorders 
Facilitator’s Guide (includes 1 journal)  $195.00 ________ $_____________ 

Participant’s Journal  $ 24.95 ________ $_____________ 

Special Edition for use in the criminal justice system 
Facilitator’s Guide (includes 1 journal)  $195.00 ________ $_____________ 

Participant’s Journal  $ 24.95 ________ $_____________ 

 
VOICES: A Program of Self-Discovery and Empowerment for Girls 

Facilitator’s Guide (includes 1 journal)  $ 80.00 ________ $_____________ 

Journal  $ 9.15 ________ $_____________ 
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ALCOHOL AND DRUG EDUCATION 
 
WOMEN IN RECOVERY: Understanding Addiction 

English version $ 6.85 ________ $_____________ 

Spanish version $ 6.85 ________ $_____________ 

 
BOOKS 
 
AWAKENING YOUR SEXUALITY:  $ 15.95 ________ $_____________ 

A Guide for Recovering Women 
 
LEAVING THE ENCHANTED FOREST:  $ 14.95 ________ $_____________ 

The Path from Relationship Addiction to Intimacy 
 
 
 SUBTOTAL:   $ ________________________ 

 U.S. Shipping & Handling – Add 10% before tax: $ ________________________ 

 Outside U.S. Shipping & Handling – Add 25% before tax1: $ ________________________ 

 California Sales Tax – Add 8.75% before shipping for California residents only2: $ ________________________ 

 TOTAL3: $ ________________________ 

  
1 International order payments by check/money order must be in U.S. currency and drawn from a U.S. affiliated bank 

2  Only residents of California need to add California sales tax 
3 Mail and Faxed Orders must be paid by check or money order, credit cards only accepted online 

 
 
BILLING ADDRESS 
 

Name of Organization:  ____________________________________________________________________________________  

Contact Name:  __________________________________________________________________________________________  

Address:  _______________________________________________________________________________________________  

City:  __________________________    State:  ____________   Zip: _____________  Country:  _________________________  

Phone:  __________________________________   Email:  _______________________________________________________  

Tax Exempt Number:  ____________________________    Your Internal Order #:  ___________________________________  
 

SHIPPING ADDRESS (please note, we are unable to ship to P.O. Box addresses) 
 

Same as Billing Address (check box):     

Name of Organization:  ____________________________________________________________________________________  

Contact Name:  __________________________________________________________________________________________  

Address:  _______________________________________________________________________________________________  

City:  __________________________    State:  ____________   Zip: _____________  Country:  _________________________  

Phone:  __________________________________   Email:  _______________________________________________________  
 

ADDITIONAL INSTRUCTIONS:  ____________________________________________________________________________  

 
PLEASE ALLOW 10-14 DAYS FOR DELIVERY 

PLEASE CHOOSE ONE OF THE FOLLOWING METHODS TO SUBMIT YOUR ORDER: 
Mail completed form with check/money order to:  Stephanie S. Covington, Ph.D., 7946 Ivanhoe Ave # 201B, La Jolla, CA 92037  

Fax completed form with purchase order to:  858-454-8598 
For more information, or to order online with credit card: www.stephaniecovington.com or www.centerforgenderandjustice.org 
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