
NAME DVD Order Form 
 
NAME is proud to present a series of DVDs that have been developed for pre-service teachers and 
faculty, as well as PK-12 classroom teachers. The first DVD in the series is entitled Affirming Diversity: 
Creating Multicultural Communities and features nationally recognized educator Dr. Sonia Nieto. The 
second DVD, Culturally Responsive Teaching, features Dr. Geneva Gay from the University of 
Washington.  The most recent DVD produced for the series features Dr. Beth Harry, a special educator 
and nationally known scholar. The title of her DVD is Building Culturally Responsive Relationships with 
Diverse Families of Children with Disabilities.  NAME is a 501(c)3 non-profit organization founded in 
1990 to promote educational equity and social justice. Profits from the sale of the DVD will go to 
promote a better education for all and provide scholarship funds to attend NAME Conferences. 
  
Quantity Cost for 

Members 
Cost for 
Non-members 

Shipping & Handling* 
 

1 $15.00  each $20.00 each $6.00 
2-19 $12.50  each $20.00 each $7.25 
20-49 $12.00  each $20.00 each $8.50 
50-99 $11.00  each $20.00 each $13.00 
100+ $10.00  each $20.00 each (contact NAME office  S & H) 
*Shipping and Handling: these rates are for shipping in the continental U.S. only, for all other shipping rates please contact the 
NAME Office.  
 
Item # Description Qty Cost Each S&H Total Cost 
DVD001SN S. Nieto DVD     
DVD002GG G. Gay DVD     
DVD003BH B. Harry DVD     
 
Contact Information 
Name: _______________________________________________________________________________ 

  
Shipping Address (no P.O. Boxes):__________________________________________________________ 
 
_____________________________________________________________________________________ 
 
City: _________________________________ State: _________  Zip Code: ___________ 
 
Email: _________________________________ Day Phone:________________________ 
 
 
Method of Payment 
□ Check (U.S. currency, drawn on U.S. bank) or money order enclosed, made payable to NAME); 
□ Purchase Order #_____________________________ (P.O. must be attached) 
□ Credit Card (we accept Visa, MasterCard, Discover, American Express, and Diners Club) 
 
Account #:_____________________________________________ Exp Date:___________ 
 
Name on card:______________________________________ Amt to be charged:________   
 
Signature:______________________________________________  Date:______________ 
 
 

Please send completed form with payment to: 
NAME National Office 

5272 River Road, Suite 430 
Bethesda, MD 20816 

Or Fax w/ credit card or purchase order to: (301) 951-0023 
Phone: (301) 951-0022        Email: name@nameorg.org 


