
Where did you find out about RREES?
❒ Journal Advertisement (specify which journal) ____________________________________
❒ Web Site Search (which keywords did you use?) _____________________________________
❒ Referred by a professional or friend
❒ Other _______________________________________________

What language(s) would you most like to see our products translated into? ______________________
______________________

We would appreciate you taking the time to fill out this brief survey.  It will help us to serve you and our other
customers more effectively.

For Information, phone: 1-416-265-2599 or Toll Free: 1-877-804-7204,
Fax: 1-416-265-2484 or Toll Free Fax: 1-877-379-8098

I wish to order the following products from RREES: Price Quantity Total Price

The Neuropsychological Evaluation Summary
and Rehabilitation Strategies Series
Neuropsych. Eval. Series Preview Package $20 x _____ pkg(s) = _____________
Neuropsychological Testing Feedback Summary $3   x _____ = _____________
Summary: Thinking Difficulties Without Signs of Brain Impairment $3   x _____ = _____________
Vol. 1: Understanding Attention, Concentration, and Memory $3   x _____ = _____________
Vol. 2: Problems with Immediate and Long-Term Verbal Memory $3   x _____ = _____________
Vol. 3: Problems With Immediate and Long Term Visual Memory $3   x _____ = _____________
Vol. 4: Decision-Making, Planning, and Organizational Skills $3   x _____ = _____________
Vol. 5: Trouble Initiating Activities and Orientation to Directions $3   x _____ = _____________
Vol. 6: Difficulties with Social Perception and Judgment $3   x _____ = _____________
Vol. 7: Reading, Writing, and Arithmetic Problems $3   x _____ = _____________
Vol. 8: Problems with Balance and Hand Co-ordination/Strength $3   x _____ = _____________
Vol 9: Anxiety, Moodiness, Irritability, and Depression $3   x _____ = _____________

Sub-Total _____________
Plus 15% Shipping and Handling (minimum $5) (Orders over $200 add 10%) _____________
Ontario Residents please add 8% PST (calculate on Sub-Total only) _____________

TOTAL _____________

PATIENT ORDER FORM
The Neuropsychological Evaluation Summary

and Rehabilitation Strategies Series

Name: ______________________________________________________________________________

Mailing Address: _____________________________________________________________________

Telephone: ________________________

Fax:______________________________

E-mail: ___________________________

Note: This order form is for patients wishing to make individual purchases.  If you are
ordering a bulk purchase for a patient oriented association please refer to the Profes-
sionals Order Form.

To Order, complete this form and mail with payment
(cheque/money order) to: RREES Inc., 230 Markham Rd.,
Suite 580, Scarborough, ON, CANADA, M1J 3N7
Allow 2-3 weeks for delivery.  For faster delivery, contact us.


