
Order  Fo rm
Please Fill Out Completely

Bill to: Name ___________________________

Organization _ ____________________________

Address_ ________________________________

City_ ___________________________________

State _________________   Zip ______________

Phone  (               ) _________________________

Email  __________________________________

Ship to: Name __________________________

Organization _ ____________________________

Address_ ________________________________

City_ ___________________________________

State ________________     Zip _ _____________

Date _ __________________________________

	 Qty	 Model No.	 Description	 Unit Price	 Total Price

 Open Account                 �_______________________________ PO # ______________________

_______________________________

 Payment Enclosed

 �Credit 
Card

 	                   

 	                   Signature_______________________   Name on Card	 ______________________

2011 School Catalogue Prices Expire on August 1, 2011

Subtotal
CA Residents Sales Tax:

See Chart at Left

 Add Shipping Charge: 
See Chart at Left

Grand Total

Authorized 
Signature

Please Print Name

Open account orders must sign here

authorized credit card holder signature

/

credit card Number

Expiration date Sercurity code 

Required

Please list street address, not P.O. Box

Need Help?
1•800•854•1594

8:00 am – 5:00 pm
Mon – Fri   Pacific Time

CA SALES TAX:  �Within San Diego County - 93/4% 
Outside San Diego County - 81/4%

Orders up to $50.00��������������������������� add   $9 shipping
Orders from $50.01 to $150.00 ������  add 11% of order
Orders from $150.01 to $500.00����  add 10% of order
Orders from $500.01 and up������������  add   9% of order

FREE GIFT!
See Teacher Bonuses


