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ORDER FORM 

Academic Testing – Basic Test Package with Scoring Key 
 
1. Client information 

 
Contact’s name: ______________________________________________ 

Organization’s 
name: ______________________________________________ 

Street Address: ______________________________________________ 
 ______________________________________________ 

City, State: ______________________________________________ 
ZIP Code: ______________________________________________ 

Phone Number: ______________________________________________ 
Fax Number: ______________________________________________ 

Email address: ______________________________________________ 
 
 
1. Basic Test selection (place a mark next to the title of each test you would 

like to purchase). 
 
______ Anger Test 
______ Anxiety Test 
______ Arguing Style Test  
______ Assertiveness Test  
______ Career Advancement Test  
______ Commitment Readiness Test 
______ Communication Skills  
______ Coping Skills  
______ Depression Test 
______ Emotional IQ Test 
______ Exercise Myth Test 
______ Fitness Test 
______ Jealousy Test for Straight Men  
______ Jealousy Test for Straight Women 
______ Leadership Test 
______ Lifestyle Test 
______ Locus of Control Test  

______ Love Diagnostic Test  
______ Nutrition Savvy Test 
______ Perfectionism Test  
______ Procrastination Test  
______ Resilience Test  
______ Relationship Attachment Test  
______ Roommate IQ Test 
______ Romantic Personality Test 
______ Romantic Space Profile 
______ Self Esteem Test  
______ Self-Disclosure Test for Couples 
______ Sex Personality Test  
______ Sensuality Test  
______ Sleep Hygiene Test 
______ Social Anxiety Test 
______ Type A Personality Test for Teens 

 
2. Total cost 
 
______ Tests    x  US $120.00   =   US$________ 
 
Approved by:   Name:   ______________________________   

 
Signature:  ______________________________  



 

 tel 514-745-8272  l  fax 514-745-6242 l 9001 De l'Acadie, Suite 802 l Montreal l Quebec l H3M 3E8 
 

2

 
Credit Card Payment      Date: ________________ 
 
 
 

1. Amount to charge: US$_______________  
 

2. Product Purchased: ___________________________________________ 
 

3. Visa  /  MasterCard 
 

4. Card Number: _______________________________________________ 
 
5. Exp. Date: _____________ 

 
6. Security number: _____________ 

 
7. Name of cardholder: __________________________________________ 

 
8. Address of cardholder: 
 

  Street Address: _________________________________________ 

  City: _________________________________________________ 

  State/Prov: ____________________________________________ 

  Zip/Postal Code: ________________________________________ 

  Country: ______________________________________________ 

 
9. Phone Number:  (       )           -_________ 

 
 
 
 
 
Signature: ______________________________  

 
 
 
 
 

 


