
AVB Press Graduate School Research Discount Application Form 
 
Discount Requirements and Instructions 
 
AVB Press is proud to offer a special discount of 20% for graduate students conducting master’s thesis or doctoral 
dissertation research using our assessment, the VB-MAPP.  
 
• Complete this form and submit it with your order using the AVB Press Graduate Student Research Discount Order 

Form. 
• If your school will be purchasing the assessment materials for you, this application must be completed and included 

with the school’s purchase order to receive the discount. 
• Once you have completed these forms and are ready to place your order, send by fax or mail. 

 
 
Principal investigator/researcher: ____________________________________________________________________ 
 
Names of other investigators in the study: _____________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Supervisor’s name:  _______________________________________________________________________________    
 
Supervisor’s title:  _________________________________________________________________________________ 
 
School name and address:  _________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Expected duration of the study: ____________________________________ 
 
Expected number of participants:  __________________________________ 
 
Title of Research: _________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Brief description: __________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Required Signatures to Verify Supervision 
 
I certify that the information supplied above, including the supervision of this project, is correct. 
 
 
______________________________________________   _________________________________________________ 
Signature of Student Researcher    Signature of Supervisor 
 



 
AVB Press Graduate Student Research Discount Order Form 

 
 
Title       Price  Quantity  Total 
 
VB-MAPP Full Set (Guide and Protocol) 
ISBN #978-0-9818356-2-4  
Retail price $69.95 each. Student 20% discount =     $55.96 each ____________  ____________ 
 
VB-MAPP Protocol  
ISBN #978-0-9818356-0-0 
Retail price $24.95 each. Student 20% discount =     $19.96 each ____________  ____________ 
              
                 
Payment should be submitted in US dollars    Subtotal         $_______________  
 
         Tax* (CA residents)   $_______________ 
*Tax: California residents add applicable sales tax 
** Shipping: Calculate your shipping at www.AVBPress.com  Shipping**            $_______________ 
  
         TOTAL                      $_______________ 
 
THREE CONVENIENT METHODS TO PAY 
 

 Check payable to AVB Press 
 

 Purchase order enclosed; PO#  _____________________________________________________ 
 

 Credit card   Visa   MasterCard   Discover 
	  
Name on card: _______________________________________________ 
 

Card #:   Expiration Date: /  
  
CVV (3 or 4 digit # found on your card): _______  Authorized signature:_____________________________________ 
 
Billing address:      Shipping address (if different): 
 
_________________________________________  ___________________________________________________ 
 
_________________________________________  ___________________________________________________ 
 
_________________________________________  ___________________________________________________ 
 
_________________________________________  ___________________________________________________ 
 
 
Phone:  ______________________ Email (for shipping confirmation): ______________________________________ 
 
 
 
   AVB Press 
  Mail 4425-C Treat Blvd. #210 Fax (925) 682-5256 
   Concord, CA 94521 

 


