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Description Page # Qty. Price Amount
KSF
KSF
KSF
KSF
KSF
KSF
KSF
KSF
274566 5% Discount 1
Q Yes, I've spent $500. Please send my FREE Books. subtotal
SHIP TO ADDRESS: . -
9% Shipping & Handling
($2.25 Minimum)
Name
Sales Tax*
After School Program Name GRAND TOTAL

School or Site Name

School or Site Address Purchase Order #

City State ZIP Tax Exempt # (if applicable)
Telephone Fax Q Payment enclosed
BILL TO ADDRESS: A Bill me upon shipping

Please bill my:
(minimum $25 order)

After School Program Name e o=
Q1O American Express

Name

School or Site Name

School or Site Address Card Number
City State yd Expiration Date (month/year)
Telephone Fax Signature of Credit Card Holder
. i ion certif ; Need extra copies?
State law requires sales tax to be added to your order unless we have a sales tax exemption certificate on file. If tax has been added to =
your order and you are exempt from sales tax, please fax your sales tax exemption certificate to Scholastic Inc. at 1-800-560-6815 or mail to Please feel free to

Scholastic Inc., P.0. Box 7502, Jefferson City, MO 65102-9964.

photocopy this form.

To place your order, CALL 1-800-387-14137 ExT. 550, FAX this form to 1-800-560-6815, or
MAIL it to SCHOLASTIC INC., PO. Box 7502, Jefferson City, MO 65102-9964



