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My name is (Teacher)............................................................................................................................................................................................................................................................................

Please ship to me at: r Home r School

School.....................................................................................................................................................................................................................................................................................................................................................

Address.................................................................................................................................................................................................................................................................................................................................................

City................................................................................................................................................................State.........................................................................................................Zip.............................................................

Phone (..........................).................................................................................................................................... .....r Home r School

Method of Payment
r Enclosed Check or Money Order (Make payable to Teacher’s Discovery) 

r Visa

r Mastercard

r Discover

Billing Address of Credit Card (as on file with credit card company)

Name......................................................................................................................................................................................................................................................................................................................................................	

Address.................................................................................................................................................................................................................................................................................................................................................

City................................................................................................................................................................State.........................................................................................................Zip.............................................................

Phone (...............)........................................................................................................................................................................................

E-mail Address........................................................................................................................................................................................

Bill To

r School Purchase Order Number.............................................................................................................................................................................................

School or School District..................................................................................................................................................................................................................	

Address...............................................................................................................................................................................................................................................

City.................................................................................................................State..........................................................................Zip...........................................

Phone (...........)..................................................................................................................................

2741 Paldan Drive • Auburn Hills, MI 48326
	 • Phone 1-800-832-2437
		  9:00 am - 7:00 pm EST
	 • Fax 1-800-287-4509
		  24 hours a day
	 • www.teachersdiscovery.com 

Account # Exp. Date

GUIDE to our choking hazard labels within this catalog:

REMEMBER!
We definitely need your email address if you ordered 
anything downloadable (so we can email the link to you!)
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Catalog Number Price Qty. SubtotalItem description

Subtotal

Shipping & Handling

Additional 2nd/Next Day
Business Shipping Charges

Please Call

Grand TOTAL

Shipping & Handling Rates
	 Up to $30.00................................................$6.90

	 $30.01 to $50.00..........................................$8.20

	 $50.01 to $75.00..........................................$9.50

	 $75.01 to $100.00......................................$11.40

	 $100.01 & over............................... 12% of order

In a hurry?  
Call for expedited shipping prices.

Internet Order Form • Federal Tax I.D. Number #38-2152616 

For Canadian orders,  
we charge an additional 

$10.00 to the normal  
shipping & handling rates.

For other international or-
ders or VBoard™ orders, we 
will call you with the exact 

cost of shipping.

Prices good through August 15, 2011 • Please pay in U.S. funds.

We promise a full merchandise refund if you are not  
completely satisfied at any time.

We stand confidently behind everything we sell.100% GUARANTEE


