MSCHOLASTIC

PROFESSIONAL

See item
# how-to

tem# | Titi

SHIP TO:

Name Title Teaching Since
School Grade(s)
School Address

City State Zip

Business Phone Fax

Email Address (By providing your email address, you are permitting Scholastic Inc. to send you information via electronic mail.)

BILL TO: (F DIFFERENT FROM SHIP TO)

Name

School

School Address

City State Zip

Business Phone Fax

Email Address (By providing your email address, you are permitting Scholastic Inc. to send you information via electronic mail.)

PLEASE ENTER COMPLETE ITEM # AND TITLE

Amount
$16.99

Qty.
AXM999999 1

Price
$16.99

AXM

AXM

AXM

AXM

AXM

AXM

AXM

AXM

AXM

AXM

AXM

AXM

AXM

AXM

AXM

AXM

Subtotal

S M SCHOLAST I C e

To Use This Order Form:

: - 9% Shipping/Handling;
1) From the Scholastic Professional

Sales Tax*
(if applicable)

Web sit, click the title of the book
you want to purchase; this will take

$
$2.25 minimum charge $
$
$

you to the Teacher Store. Total

* State law requires that sales tax 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. 1-800-560-6815 or mail to
Scholastic Inc. 2931 E. Mc Carty
St., Jefferson City, MO 65101.

2) In the Teacher Store, you will find
the price and item #. Note, you wil
find the item # beneath the image
of the product, enter the numeric
value only.

3) Record item #, Title, Quantity, and
Price in the space provided above.

@, enlarge

~ 1 Grades: 3 - Up

Professional Book
ltem #:NT5928038
Weight (Ibs):1.14

Need Help Ordering?

Please call Scholastic
Customer Service at:

1-800-
SCHOLAS(TIC)
(1-800-724-6527)
Choose Option 3
8am.-7pm. EST
Mention Source Code: AXM
Or fax your order to:

1-800-560-6815

Or mail your order to:

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

PAYMENT METHOD:
[ Check or money order enclosed

Charge my: [ MasterCard
[ American Express
[ Discover
[ Visa

Credit Card #

Expiration Date

Signature

1 Bill me

(Applies only to orders of $25 or more.
School address only.) If you are being billed, please
provide the following information:

Order Authorized by Title

Signature

Purchase Order #

MSCHOLASTIC




