
    

 
Please fax or mail your order to : 

The Psychology Foundation of Canada 
    2 St. Clair Ave. East, Suite 800, Toronto, ON M4T 2T5 

Phone: 416.644.4944  Fax: 416.513.0348 
Email: info@psychologyfoundation.org 

www.psychologyfoundation.org 

 

 

Workplace Mental Health Series 
English Booklets  
Quantity  Item  Price  Total 
   

Managing to Manage Workplace Stress 
 
$1.00 each 

 

  The Struggle to Juggle:  
Stress Management Strategies for You and Your Family 

 
$1.00 each 

 

  Bouncing Back:  
How Workplace Resiliency Can Work for You 

 
$1.00 each 

 

   
Managing to Manage Across Generations at Work 

 
$1.00 each 

 

  Kids Can Cope:  
Parenting Resilient Children at Home and at School 

 
$1.00 each 

 

French Booklets 
Quantity  Item  Price  Total 
  Gérer le Stress au Travail: 

Une Question de Gestion 
 
$1.00 each 

 

  Jongler sans s’essouffler: 
Comment gérer votre stress et celui de votre famille 

 
$1.00 each 

 

  Reprendre le dessus  
La résilience et ses avantages au travail 

 
$1.00 each 

 

   
Réussir à diriger toutes les generations au travail 

 
$1.00 each 

 

  Kids Can Cope:  
Parenting Resilient Children at Home and at School 

 
$1.00 each 

 

Shipping 
Quantity  Item  ADD  Total 
  For order $1 to $10  $5.00   
  For order $11 to $50  $10.00   
  For order $50 to $99  $15.00   
  For order over $100, add 20% to total order  20%   
  FREE: Workplace posters for orders $10 or more     
 
Name: ______________________________________________________________________________ 
Organization:_________________________________________________________________________ 
Address: _____________________________________________________________________________ 
City:_______________________ Province:_____________________ Postal Code:___________________ 
Phone:_____________________ Fax;____________________ E‐mail:____________________________ 
Payment Method:  ___ Visa   ___MasterCard ___American Express ___Cheque ____ Please Invoice 
Card Number:_________________________________________  Expiry Date: ___________________ 
Name of Card Holder: ____________________________________________________ 


