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PAGE # * PRODUCT ID TITLE UNIT PRICE QTY. TOTAL PRICE

* If ordering from catalog.
Subtotal  __________

Shipping/Handling (enter greater amount: $5 or 7% of Subtotal)  __________
Total Amount Due  __________

Four easy ways to  
order!

  Check or money order enclosed	  Purchase order     Checks and purchase orders payable to Pacific Northwest Publishing.

VISA/MC: _____________________________________ Expires: ___________ Name on Card: ________________________________

How’d you hear about us? _______________________________________________________________________________________

  Yes!  I’d like to receive your quarterly e-mail newsletter with info about new books and programs.

Order Form FAX  (541) 345-1507
CALL  1-866-542-1490

MAIL
Pacific NW Publishing

PO Box 50610
Eugene, OR 97405

CLICK
www.pacificnwpublish.com

SHIPPING NAME/TITLE

SCHOOL OR DISTRICT

ADDRESS						      CITY			   STATE			   ZIP	

PHONE				    FAX				    E-MAIL
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BILLING NAME/TITLE

SCHOOL OR DISTRICT

ADDRESS						      CITY			   STATE			   ZIP	

PHONE				    FAX				    E-MAIL

B
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Pacific Northwest Publishing

Note:  We require phone number and e-mail address to process your order, but will never share your information!


