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GHOST DETECTORSGHOST DETECTORSGHOST DETECTORSGHOST DETECTORS 1 & 2 1 & 2 1 & 2 1 & 2    
 

Ten-year-old Malcolm would rather avoid his older sister, experiment in his lab, and read his science magazines 
than play sports. In one of his magazines, he comes across an advertisement for an Ecto-Handheld-Automatic-
Heat-Sensitive-Laser-Enhanced Specter Detector. With that gadget, Malcolm and his best friend Dandy meet 

ghosts all around their neighborhood. Thus begins the boys’ new careers as Ghost Detectors! 
Author: Dotti Enderle, 80 pages, 5.5” x 7.75” Reading Level: Gr.4, Interest Level: Gr.2-5, Dewey FIC  

List $25.65 / S&L: $17.95 (30% off list) 
from Magic Wagon (Division of ABDO) 

 

__ - Ghost Detectors 1: 978-1-60270-689-7 - $107.70 
____ - 690-3 Ghost Detectors 1: Shape Shifter! 
____ - 691-0 Ghost Detectors 2: I’m Gonna Get You! 
____ - 692-7 Ghost Detectors 3: Tell No One! 
____ - 693-4 Ghost Detectors 4: I Dare You! 
____ - 694-1 Ghost Detectors 5: Draw! 
____ - 695-8 Ghost Detectors 6: Don’t Read This! 
 

__ - Ghost Detectors 2: 978-1-61641-622-5 - $107.70 
____ - 623-2 Ghost Detectors 7: Pop! 
____ - 624-9 Ghost Detectors 8: Honk! 
____ - 625-6 Ghost Detectors 9: Never! Never! Never! 
____ - 626-3 Ghost Detectors 10: Curses! 
____ - 627-0 Ghost Detectors 11: Beware the Headless 
  Horseman! 
____ - 628-7 Ghost detectors 12: Monsters! 

 

_______ - - - - - - - - - - - - - - - - - Total “Ghost Detectors” - - - - - - - - - - - - - - - - $__________ 
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