
McClellan-Groff, Inc. 
93 Vance Avenue, Sicklerville, NJ  08081-5503 
Phone: 856-227-0527 |  Fax: 856-228-1230  Website:  www.McChildCare.com 

ORDER FORM 

Mail or fax your order to us. We do not accept telephone orders.  All prices include shipping and handling. Purchase 
Orders and Checks should be made out to McClellan-Groff, Inc. Federal Tax Identification Number 51-0398779 

 Purchase Order Number:     Check Enclosed:

 Agency Name:  

 Mailing Address: 

 City/State/Zip: 

 Shipping Instructions — Attention: 

 Agency Name: 

 Street Address: 

 City/State/Zip: 

 Phone Number: 
 Email: 

PRODUCTS (All prices include shipping) 

 Qty Understanding the Role of the Head Start Policy Council 2008 Revised Edition  $65.00 

 Qty 

  English  _____  
 Spanish _____ 

Policy Council Members Guide: The Role & Responsibilities of the Head Start Policy   
Council.  Third Edition 

(1-9 @$19.95 per Guide) (   (10 or more—$12.00 per Guide) 

You can combine any number of English or Spanish Guides to obtain the quantity 
discount! 

 Fill in Total 

 $ _________ 

 Guide Qty 

  English  _____ 

 Spanish _____ 

Program Governance Training Package  

Understanding the Role of the Head Start Policy Council — 1 copy 
The Policy Council Members Guide – 10 Copies 
 

Need more than 10 Guides?  
Add $10 for each additional Guide ordered. Guides are available in English and 
Spanish. Please specify the total quantity you want in each language.  
Additional Guides @$12.00 

 $149.00 

  

 
 

 

 

$ _________ 

                                                                                                          

 Total 

 
 

 

 

 

 

W0710 

                                                                                                                                         Total Order: 

Enter Coupon Code:   ___________________                                                  Subtract Discount: 

 

                                                                                                                                            Total Due: 

To pay with Visa, Master Card or Discover:  (We do not accept American Express ) 

  

Card Number __________________________________________  Exp. Date _____________ 

Printed Name ________________________________________________________________  

Signature ___________________________________________________________________ 

 

To pay with PayPal send payment to pat@mcchildcare.com Date paid _________________ 

$ __________ 
 

$ __________ 
 

$ __________ 


