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WWIINNDDMMIILLLLSS   
A DIVERSITY AND DISABILITY PROGRAM THAT SEEKS TO 

SHATTER ATTITUDINAL BARRIERS 
 

 
Pricing Guide 

 
 
 

Education 
and Non 
Profit 

Government Corporate 

    
New Purchase (Manual 
only): 

$400.00 $500.00 $600.00 

    
    
Windmills CD Package: $350.00 $450.00 $650.00 
 
• Author Generated Training CD  
• Pre & Post Surveys 
• Module Goals & Objectives Booklet 
• Empathy cards 

 

    
    
Windmills Manual and 
CD Package: 

$450.00 $550.00 $750.00 

 
• Hardcopy Manual (includes tab and binder) 
• Author Generated Training CD 
• Pre & Post Surveys 
• Module Goals & Objectives Booklet 
• Empathy cards 
    
    

A shipping and handling fee of $20.00 is added to each kit ordered. 
   
Volume discounts are available. 
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WWIINNDDMMIILLLLSS   
A DIVERSITY AND DISABILITY PROGRAM THAT SEEKS TO 

SHATTER ATTITUDINAL BARRIERS 
 

 
Order Form 

 
Please fill out and print this form. Payment can be made two ways: 
1. Return via postal service with check enclosed 
2. Return via postal service or fax with signed purchase order 
 
Please make checks payable to: Friends of Californians with a Disability, Inc. 
 
Mail or Fax to: WINDMILLS  c/o  Damon Brooks Associates 
1601 Holly Avenue  |  Channel Islands Beach, CA 93036  |  Fax: (805) 604-9017 
 

Name 

Organization 

Address 

Address (add’l) 

City, State, Zip 

Telephone                                             / Fax 

E mail Address  

 
Please indicate either Kit 1 or 2 and the number of copies. 

Kit 1 (Without Hardcopy) ______________________ 
Kit 2 (With Hardcopy)  _______________________ 
Please remember to add $20.00 Shipping and Handling for each kit, unless volume 
discount authorization is applied. 

Amount Enclosed  $_____________________ 
P O Number (if applicable) _______________________________ 
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