
Author/Illustrator School Visit Order Form 

Bill To:   PO Number_______________________ 
 
School: __________________________________ 
 
Attn: ____________________________________ 
 
Address: _________________________________ 
 
City: ____________________________________ 
 
State: ______________ Zip: _________________ 
 
Visit Date: _________ Delivery Date: _________ 

Ship To: 
 
School: __________________________________ 
 
Attn: ____________________________________ 
 
Address: _________________________________ 
 
City: ____________________________________ 
 
State: _______________ Zip: ________________ 
 
Phone: ___________Signature: _______________ 

FOR INTERNAL USE ONLY: 
Region _______   Territory _______   Customer Type _______   Source Code _______   Method _______ 

Item # Title Binding Catalog  
Price 

Order  
Quantity 

Total $ 
Amount 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Subtotal  $ _____________ 
Deduct 40% $ _____________ 
Or 
Prepay your order and 
Deduct 46% $ _____________ 
Freight   $ _____________ 
(add 10% of total after discount) 
 
Total  $ _____________ 

Prices applicable to school author/illustrator visits only.  
Payment for books sold is due immediately after the visit. 
Please remit payment by check or charge. Do not send cash through the mail 
Orders purchased with the 46% prepaid discount are not returnable. 
Please remit payment for prepaid orders via check or charge at the time of order.  
Visa/MC/AMEX/Discover 


