g®5adlier ORDER FORM

William H. Sadlier, Inc., 9 Pine Street, New York, NY 10005-1002
800-221-5175 (9:00AM-6:00PM EST, M—F) » 212-312-6080 (fax) * www.sadlier.com

ShipTo Name Position BillTo Name Position

School/District School/District

Street Address (not P.O. Box) Street Address (or P.O. Box)

City State Zip City State Zip
Daytime Phone Number Customer Account Number PURCHASE ORDER NUMBER

E-mail Address (If you would like confirmation that your order has been shipped we will contact you by e-mail):

For Orders Beyond Continental U.S., Indicate Preferred Shipping Method:

[ ] ' )
Ves Pl Charge . || | V. (& ceatcasturmeer | [ | | [ [ [ [ | [ [ [ ][ [ ][]

Please Print Name as on Card: Expiration Date: I:MIQ I:YIY:| Signature:

Credit Card Billing Address:

Street City State Zip
Credit Card Billing Phone Number:
Code # Quantity Title/Description Price Total
Subtotal
Sales Tax*
® All orders must be shipped and billed to a school or district.
® Shipping/handling charges and applicable sales tax will be added. L .
B , " . , Shipping and Handling
exempt from sales tax, please enclose a copy of sales tax exemption or resale certificate with your first order.
[J Please have a representative call me.
TOTAL




