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FAMILY SCALES: ORDER FORM 

 
(All Inventories include scoring instructions and psychometrics) 

Prices Subject to Change 
 
I. FACES IV 
 

• FACES IV ..................................................................................................... $95.00 $________ 
 
II. Individual Family Scales 
 

• Family Satisfaction ....................................................................................... $30.00 $________ 
• Family Communication................................................................................. $30.00 $________ 

 
III. Observation Scale for Couples and Families 
 

• Clinical Rating Scale…………………………………………..................... $30.00 $________ 
  
IV. Circumplex Model Materials 
 

• Circumplex Model Training Package…………………….. ..................... $50.00 $________ 
 Includes the following: 

• Training Manual on Circumplex Types: Family in Films 
• Training Video on Circumplex Types: Family in Films (1 month rental) 
• Clinical Rating Scale (CRS) 

 
 SUBTOTAL: $__________ 
 
 
****State Sales Tax will be calculated for MN and TX residents only and will appear on your receipt.  
 If tax exempt, submit your state’s applicable tax exemption form with your order. 
 
 
Shipping & Handling will be calculated based on the time of your order and your preferred shipping 
method (please choose one) 

 E-mail (Free of Charge)………………………………………………………….$0.00_____ 

 USPS Media Mail (5-7 day delivery)…………………………………………….$5.00_____ 

 FedEx (Overnight)…………………………………………....Call to receive a Quote_____ 

 
NOTE: If you have questions before sending in your order contact our office at 800.331.1661. 
 
 
 
 
 
 
 
   
Professional Training & Degrees (check all that apply): 

Method of Payment:  All orders must be prepaid in US Dollars.  We accept credit card only: VISA, 
MASTERCARD, DISCOVER, AMEX.  We do NOT accept purchase orders. 

(circle one)  Visa/MasterCard/Discover/AMEX 
Credit Card Number: _________________________________________ 

Exp.Date: (MM/YY) ______________     5 digit billing Zip Code (US Only) _____________ 

Signature: __________________________________________________ 



 2

 
Graduate Degree in Psychology or related discipline: 
Masters:   ο Obtained    ο In Progress   Doctorate:  ο Obtained     ο In Progress 
 
Other: ______________________________________________________________________ 

 
(Please print clearly.) 

 
NAME__________________________________________________________________ 

STREET ADDRESS (Do not use P.O. Box)____________________________________________ 

CITY/STATE/ZIP_________________________________________________________ 

PHONE_________________________________________________________________ 

FAX____________________________________________________________________ 

EMAIL__________________________________________________________________ 
 
 

Mail, Fax, or Call: 
   

Life Innovations   Email: cs@facesiv.com 
2660 Arthur St   Toll Free: (800) 331-1661 

Roseville, MN 55113  Fax: (651) 636-1668 
 

To learn more about the Family Scales: 
Visit our website at: www.facesiv.com 


