
Bill to (please type or print):

Purchase Order # (if applicable) ______________________________________________ Canadian GST regist. # (if applicable) ______________________

School/Agency ______________________________________________ District name ______________________________________

Name ______________________________________________________ Title ____________________________________________

Address ____________________________________________________ City ______________________________________________

State/Province __________________________________ Zip/Postal Code ________________ Country______________________

Phone ______________________________________________________ Fax________________________________________________

Email ______________________________________________________________________________________(required for curriculum updates)

Ship to (please type or print): Please provide a street address; we cannot ship to a P.O. box.

School/Agency ______________________________________________ District name ______________________________________

Name ______________________________________________________ Title ____________________________________________

Address ____________________________________________________ City ______________________________________________

State/Province __________________________________ Zip/Postal Code ________________ Country______________________

Phone ______________________________________________________ Fax________________________________________________

Email ____________________________________________________________________________________________________________

Items (please type or print):

Order # Title Unit Price Volume Discount* Quantity Item Total
40101 SCHOOL-CONNECT 

MODULE 1—4        $299 $275 ________________

40303 STUDENT WORKBOOK** $8.99 $7.99 ________________

*Volume discounts on 5 or more curricula and 25 or more student workbooks.
**Student Workbooks are designed to accompany implementation of the School-Connect 
Modules 1-4 curriculum.  Workbooks may only be purchased if you have purchased or are 
purchasing Modules 1-4.

Method of payment:
❏ Check enclosed ❏ Purchase order

❏ Mastercard ❏ VISA                   ❏ Discover

Card no. ____________________________________________

Exp. date: __________________________________________

____________________________________________________
Cardholder’s name (please print)

____________________________________________________
Cardholder’s signature

Fax or send orders to:
FAX: (866) 439-0581
TEL: (301) 493-2597 / TOLL-FREE: (800) 597-6209
School-Connect, 6202 Wilmett Rd., Bethesda, MD 20817
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ORDER FORM

Sub-total __________________

Shipping & Handling: Add
7% on sub-total above within
continental U.S. and Canada

($10 minimum).* __________________

Maryland residents, add 5% 
sales tax, (or provide Tax 
exempt ID number here): __________________

Grand Total __________________
(please use U.S. currency)

* Shipping and handling
Outside the U.S. and Canada, charge is based on actual cost.
Recipients are responsible for customs tax billed by their government.
Within the U.S. orders are normally delivered in 1-2 weeks. 

How did you hear about School-Connect?  

❍ Brochure   ❍ Internet search  

❍ Colleague  ❍ Conference

❍ Other: _________________________________________________


