24, JIBGC

School of Health, Community & Social Justice
Centre for Counseiling & Community Safety

Publication Order Form

Forward the completed form by email, mail or fax to:

School of Health, Community & Social Justice, Justice Institute of British Columbia (JIBC),
715 McBride Boulevard, New Westminster, BC V3L 5T4

Fax: 604.528.5640 ¢ email cccs@jibc.ca

For more information, please contact the Centre for Counselling & Community Safety at cccs@jibc.ca or 604.528.5608

: Balancing Con icting Interests: A Counsellor’s Guide to the Legal Process - 3rd Ed.
: %oManual $85

: Commercial Sexual Exploitation: Innovative Ideas for Working with Children and Youth
: %oManual $15

Empowerment of Immigrant and Refugee Women Who Have Experienced Violence
%oReport $10  Viewable online

In Her Own Time: Measures of Empowerment for Women Who Have Experienced Violence
%.DVD $15

Restoring the Honouring Circle: Taking a Stand Against Youth Sexual Exploitation
%oManual $10 Viewable online

: Sexual Assault - Victim Services Worker Handbook
: %oHandbook $10

: Violence in the Lives of Sexually Exploited Youth and Adult Sex Workers in B. C.
S %.Handbook $10 Viewable online

Sub- total

5% GST:

Amount enclosed:

NAME:

COMPANY/AGENCY:

MAILING ADDRESS:

PHONE/FAX: DATE:

Enclosedis my payment by:

%  Cheque or money order. Cheque issued by: (make payable to JIBC)

% MasterCard_; | | | v o |1y 0 gy ] eo [ | 4 |
% VISA Loava v avan bvv v by o oo [ [ ]

Nameon card: Authorization or CV Number:

Student Services: 604.528.5590 or 1.877.528.5591 | www.jibc.ca/cccs | General Inquiries: 604.528.5608 or 1.888.799.0801
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