
CHECK PAYMENTS: If you are paying by check, mail payment and completed order form to: Debra Gould & Associates, Inc., 
P.O. Box 871211, New Orleans, LA 70187-1211 
CREDIT CARD PAYMENTS: For credit card orders, fax completed order form to: (504) 245-2488 or email to 
djgould@gouldassoc.com 
QUESTIONS: If you have any questions about this order form please contact Debra at (504) 244-6576 

Book Order Form 
PLEASE PRINT AND COMPLETE THIS FORM 

   

BOOK TITLE QTY PRICE TOTAL 

Strength Through The Challenge  $20.00  

Where There’s Change There’s Opportunity!  $20.00  

Real Relationships Require Real Work  $16.95  

Real Women Real Issues: Positive Collaborations for Business Success  $15.00  

Together: Making Your Marriage Work from the Start  $14.95  

Sisters Together: Lessons Learned That Have Anchored Our Souls  $14.95  

Brothers Together: Lessons Learned That Have Anchored Our Souls  $14.95  

Sub Total $ 

Shipping & Handling ($3.50 per item) $  

Administrative Fee (credit card purchases only) $ 3.00 

Tax (9%) $  

TOTAL $ 
 

PAYMENT INFORMATION 

Name: __________________________________________________________________________ 

Address: ________________________________________________________________________ 

Address 2: ______________________________________________________________________ 

City ________________________________________  State: _________  Zip ________________ 

Phone (include area code): ____________________________________                                  

PAYMENT METHOD 

___  Check ___ VISA ___ MasterCard 

___ Discover ___ AmEx 
___ Zelle (send payment to Debra 

Gould (504) 460-9641) 

ZELLE PAYMENT 
AUTHORIZATION 

REQUIRED FOR 
ZELLE PAYMENT 

ONLY 

I authorize this Zelle transaction and I acknowledge that Debra Gould & Associates, Inc. 
is not responsible for loss of funds due to customer error. 

Signature: 

_________________________________ 

Zelle Transaction Number: 

____________________________ 

CREDIT CARD INFORMATION 

Cardholder’s Name _______________________________________________________________ 

Card Number: ___________________________________________________________________ 

Expiration Date: ___________ Security Code: ________ Cardholder’s Zip Code: ____________ 

I confirm that I am the cardholder and I am authorizing this purchase. 

Cardholder’s Signature: ____________________________________________________________ 
 


