
HOW  TO ORDER

Email	       info@pammarshalla.com
Phone	       (541) 708-1825

Mail	       Marshalla Speech & Language
	       PO Box 2741
	       White City, OR 97503

Thank you for supporting our family business!

PamMarshalla.com 	  
KIND ITEM LENGTH/QTY PRICE CODE QTY SUBTOTALS

DVD Lecture The Four Stages of Imitation (DVD1) * 1 hour 45 D1

DVD Lecture Stubborn & Uncooperative (DVD2) * 1 hour 45 D2

CD Lecture Vowels & Intelligibility - previously “Vowel Tracks” (VT) * 1 hour 45 VT

CD Lecture Apraxia Uncovered - book plus lecture on 3 CDs (AS) * 3.5 hours 77 AS

              * these courses are also available online at PamMarshalla.com

Book The Marshalla Guide 490 pages 150 MG

Book Frontal Lisp, Lateral Lisp 228 pages 75 FL

Book Successful R Therapy 240 pages 75 SR

Book Carryover Techniques 170 pages 45 CO

Book Apraxia Uncovered:  Seven Stages of Phoneme Devel... (book only) 160 pages 33 AB

Book Becoming Verbal with Childhood Apraxia 112 pages 33 BV

Book How to Stop Drooling 64 pages 24 DR

Book How to Stop Thumbsucking 80 pages 24 TH

Book Vowel Practice Pictures 60 pages 38 VP

Book The Complete Newsletter Archives 273 pages 33 NL

Music CD Do You Like Pie? 12 songs 20 DY

Poster** Place Cues for Vowels & Consonants:  Folded  or  Flat  (circle one) 11” x 17” 20 P1

Poster** Seven Stages of Phoneme Development:  Folded  or  Flat  (circle one) 11” x 17” 20 P2

Discount Code:  ______________________

** Free shipping; leave out of shipping calculations Subtotal

USA: 10% of subtotal; International: get quote in website cart Shipping

Total is in US Dollars TOTAL

      SHIPPING & PAYMENT INFO  

Name ________________________________________________

Shipping Address ________________________________________________

________________________________________________

________________________________________________

Email Address ________________________________________________

Phone Number ________________________________________________

Paying By
□ Check # ___________
□ PO # _____________

□ Credit/Debit Card 
     (fill out section below)

Card Number ________________________________________________

Expiration Date ____________________ Billing Zip Code ___________

Order Form

Notes about your order:

Form 2026-1


