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Schizophrenic by Tom Miyashiro
Remember what it was like during those awkward teenage years? In Schizophrenic, 
author Tom Miyashiro recalls the difficulties and confusion of his adolescence. In a 
quest to discover his own identity, Tom describes the hurt, frustration and pain that he 
experienced leading up to a personal spiritual awakening. He hopes his story will in-
spire readers to take the same leap of faith and make decisions that will positively af-
fect the course of their own journeys.
TOM MIYASHIRO is an author, speaker and radio personality. He has a passion for 
making a difference in the lives of teenagers and has dedicated his life to this purpose. 
As a community activist and student mobilizer, Tom believes in transforming communi-
ties through investing in emerging generations. Tom is the founder of f2fmi and the 
Schools Work Coordinator for the Lifefaqs Foundation. He is married to Amy and be-
tween the USA and the UK (where Amy is from), finally settled in Waterford, Connecti-
cut.

Schizophrenic Book Order Form

ItemItem Quantity Cost Total

Schizophrenic (paperback) by Tom MiyashiroSchizophrenic (paperback) by Tom Miyashiro x$10.95

Shipping and HandlingShipping and HandlingShipping and HandlingShipping and Handling + $2.00

Amount Due:Amount Due:Amount Due:

*Please submit your pre-orders by March 29, 2010 if you would like to have the book by Easter!

❑ Enclosed is my check/money order for $__________. Please make checks payable to

f2fmi, P.O. Box 38, Montville, CT 06353

❑ Yes, please charge my:  ❑ Visa  ❑ Master Card ❑ Discover ❑ American Express
Amount to charge: $__________

___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___

Card Number

___ ___ / ___ ___
 ___ ___ ___
Expiration
    
 Security Code

Billing Address: _______________________________________________________________
City:___________________________________
 State: _____
 Zip: _________________

_________________________________________________
 ____________________
Cardholderʼs Name (as it appears on the card)
 
 
 
 
 Date

_________________________________________________
Card Holderʼs Signature


