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Cost of Training One Day Follow up Training  Price Quantity Totals 
Training one to seven participants $1,950.00 
Training eight to sixteen participants $2,900.00 
Training sixteen to thirty-two participants $5,600.00 
Cost of Training Two Day Training 
Training one to seven participants $3,000.00 
Training eight to sixteen participants $5,000.00 
Training sixteen to thirty-two participants $9,000.00 
Travel Expenses TBD 
One Trainer (up to 16 people) TBD 
Two Trainers (for trainings with 17 to 32 people) TBD 
Cost of Curriculum 
English Curriculum Pkg.  (Educator's Guide, Activity Cards & Colored Parent Handouts) $600.00 
Spanish Curriculum Pkg. (Educator's Guide, Activity Cards & B & W Parent Handouts) $550.00 
English Educator's Guide $350.00 
Spanish Educators Guide $350.00 
Color English Parent Handouts $250.00 
Spanish Parent Handouts in Black and White $200.00 
French Parent Handouts in Black and White $200.00 
Bilingual Activity Cards $75.00 
Shipping and handling TBD 

Total 
 Participants are required to have a PIPE Educator's Guide for their personal use. Participants may share a set of 
Activity Cards and Parent Handouts. It is not recommended that more than four participants share Activity Cards 
or Parent Handout Notebooks. 

720 E. Bridge St.  
Brighton, CO 80601 
Phone: 303-655-9900 /Fax: 303-655-9907 
HowToReadYourBaby.org 
info@HowToReadYourBaby.org 

Partners In Parenting Education (PIPE) 
1 and 2 Day PIPE Contract Training

Training Location ________________________________________ 

 Training Title __________________________________________ 

Requested Date(s) _______________________________________

Sponsoring Agency ______________________________________ 

Contact's Name _________________________________________ 

Contact's Email _________________________________________ 

Contact's Phone _________________________________________ 

�Yes please add me to your email list 
Bill to:  
Program ________________________________ Attn. _____________________________________________ 

Phone _________________ Fax____________ E-mail _____________________________________________ 

Address ____________________________________ City ___________________ State _____ Zip _________ 

�Yes please add me to your email list 
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