
ORDER FORM

SHIP TO:

____________________________________________________________________________________________________________
Name
__________________________________________________________________________________________________________________________
Title Teaching Since
__________________________________________________________________________________________________________________________
School Grade(s)
__________________________________________________________________________________________________________________________
School Address
__________________________________________________________________________________________________________________________
City State Zip
__________________________________________________________________________________________________________________________
Business Phone Fax Email Address*

Bill to (if different):

_____________________________________________________________________________________________________________
Name                                                                                                                                                                                                             
_____________________________________________________________________________________________________________
Title
_____________________________________________________________________________________________________________
School Address                                                                                                                         
_____________________________________________________________________________________________________________
City State Zip
_____________________________________________________________________________________________________________
Business Phone Fax Email Address*

Need Help Ordering?  
CUSTOMER SERVICE: PAYMENT METHOD:

1-800-SCHOLASTIC ❏ Check of money order enclosed.

(1-800-724-6527) Charge my:     ❏ Mastercard      ❏ Visa  

Choose Option 3 ❏ American Express

8 A.M.-7 P.M. EST ❏ Discover

OR FAX TO: 1-800-560-6815    Credit Card #: __________________________________  

OR MAIL TO: Scholastic, Inc. Expiration Date: ________________________________

P.O. Box 7502 Signature: ______________________________________

Jefferson City, MO 65102-7502 ❏ Bill Me

School Address only If you are being billed,

Please provide the following information.

Order Authorized by (Title): ______________________

Signature: ______________________________________

Purchase Order #: ______________________________

The Scholastic Guarantee
Every Scholastic product

is unconditionally guaran-

teed. If for any reason you

are not completely satis-

fied, contact us within 30

days, and we will credit

your account, no questions

asked.

*By providing your email

address, you are permitting

Scholastic Inc. to send you

information via email.

Subtotal:

TOTAL:

Shipping/Handling/9%; $225 minimum charge

Sales Tax (AZ, CA, NC,WA)

ISBN # 
AWZ 0439780411

AWZ 043978042X

AWZ 0439780438

AWZ 0439780446

AWZ 0439780454

AWZ 0439780470

Title
North Carolina Science and Reading Kit Kindergarten

North Carolina Science and Reading Kit Grade 1 

North Carolina Science and Reading Kit Grade 2

North Carolina Science and Reading Kit Grade 3

North Carolina Science and Reading Kit Grade 4

North Carolina Science and Reading Kit Grade 5

Price 
$425.00

$425.00

$425.00

$425.00

$425.00

$425.00

QTY. Total

$


