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¢ Intensive Outpatient Drug and Alcohol Treatment: A 16-Week Individualized Program Price: $695
- Components:
m A comprehensive, research-based therapists manual that includes facilitator
guide notes
m Reproducible client handouts and worksheets
m Print stickers for patients to track alcohol and drug free days on a monthly calendar
m Research CD listing abstracts and journal articles on the Matrix Model®
m The Family Unit: a 12-week family education component (Facilitator manual; Lecture
notes and graphics in print and on CD; and 3 family education session videos)

¢ Therapist’s Manual: Available separately for facilities needing additional copies Price: $99
- Components:
m Therapist instructions for delivery of the model
m Research findings in print and CD

¢ The Family Unit: A 12-Session Alcohol and Drug Education Program for Families
(included in the 16-week Individualized Program) Price: $395
- Components:
m Facilitator manual
m Lecture notes and graphics in print and on CD
m 3 family education session videos

¢ Clinician’s Guide to Methamphetamine Price:$99
- Description: Professional skill-building manual with CEUs
- Authors: Matrix Institute and UCLA Integrated Substance Abuse Program authors
- Components:
m Clinician’s guide
mTest

TO RESERVE YOUR ORDER, PLEASE COMPLETE THE ORDER FORM ON THE BACK AND FAX TO
STEVE NESTOR 310.207.4404
OR
VISIT www.MatrixInstitute.org to download the order form
and email it to steve@matrixinstitute.org
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2005 ORDER FORM
Fax to (310) 207-4404

Please reserve (circle one) the following order:

Amount

Quantity

¢ Intensive Outpatient Drug and Alcohol Treatment:

A 16-Week Individualized Program - $695
¢ The Family Unit: A 12-Session Alcohol and

Drug Education Program for Families - $395
¢ Clinician’s Guide to Methamphetamine - $ 99
Please add 8.25% CA residents only
Shipping: Add $25 for orders up to $750.00
Add $35 for orders of $750.00 - $1,500
For orders over $1,500 shipping will be added by Matrix
TOTAL AMOUNT DUE $
PAYMENT METHOD: MC VISA Check Enclosed (Ck# )
Credit Card Number: X-Date:
Cardholder’s Name (Please Print):
Signature:
Please contact me regarding Matrix Model® Training Yes No
Please add me to your mailing list Yes No
Name:

Organization:
Address:
City/State/Zip:

Phone: ( ):

Email Address:




