
ORDER FORM

BILLING ADDRESS: (Same as credit card)

SHIPPING ADDRESS:

NAME:  (As it appears on credit card)

ADDRESS:

CITY:		 	 	 	 	   	 STATE   	 	 ZIP

PHONE:	 	 	 	 	 	   email:

NAME:

ADDRESS:

CITY:		 	 	 	 	 	   STATE  	 	 ZIP

ITEM NO.   QTY.		 	 DESCRIPTION	 	 	 	 TOTAL PRICE

METHOD OF PAYMENT:

MasterCard	        Visa	 	
Check / Money Order

EVENT CODE:

(Note:  We are unable to ship to PO Boxes)

Card #
Signature 		 	 	 	 	 	 Exp. Date 	      /  	     Sec. Code

(Must be signed to be accepted)   	 	 	 	 	 	 (3 numbers on back of card)	

TOTAL

8.75% Sales Tax

Postage & Handling

(California Residents Only)

    (Standard  Postage 15% of order  /  $9.50 minimum)

Mail to:  PO Box 12547, Fresno  CA  93778
FAX to:  (559) 438-8911

email: customerservice@school-rite.com

www.school-rite.com

Check here if ordered as a gift Institution - Purchase Order No.

Order Date

Thank You for Your Order See Ordering Information for details on ordering.


