
Book Order Form 
 
To receive copies of Barbara’s books, fill out this form and mail with your check or 
money order, payable to Barbara Stahura, to: 
 
Barbara Stahura 
5355 Lenn Rd. 
Newburgh, IN 47630 
 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City, State, ZIP: _______________________________________________________________ 
 
Email: _______________________________________________________________________ 
             ( I will not share your email with anyone.) 
 
Phone: (______)________ 
 
Yes  /  No (circle one) I would like my copies to be signed by Barbara.  
 
 
After Brain Injury: Telling Your Story  
Number of copies: __________  x $27 (incl. S&H) = $___________ 
 
 
What I Thought I Knew 
Number of copies: __________  x $15 (incl. S&H) = $___________ 
 
Total:             $___________ 
 
 

Thank you for your order. Happy reading! 


