
 
 
 
 
 
 
 
 
 

Bill To: 

_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
phone____________________________ 

 
 
 
 
 
 
 
 
 
Ship To: 

_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
phone____________________________ 

 
 

Requested By Shipping Payment Tax ID # 

 FREE PO, invoice, check or credit card  

 
 

Qty Item Number Title Unit Price Total 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Subtotal Page 1  
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Order #: 
Date: 

RETAIL BOOKS — enter on this page    50% FREE BOOKS — enter on next page 



 
 
 
 

 
 
 
 

Qty Item Number Title Unit Price Total 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

   Total Free Books  

   Overage, if any  
 

Subtotal, page 1  
Overage from Free 
Books above 

 

NO TAX  
FREE SHIPPING 
if order over $200 
Otherwise add 8% 

 

Total Due  
 

Literacy For a Lifetime Grant/Donation Matching 
50% FREE BOOKS — enter on this page 

$_______  Subtotal from page 1 (books purchased at retail) 

X   50%     Matching in free books when using grants or donations  

$_______   Amount in FREE BOOKS  
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Method of Payment 
_____Check payable to Usborne Books  _____Invoice  

_____Purchase Order  PO # _________Approved by ________________ 

_____Credit Card     ___ Mastercard ___ Visa ___ Discover  
 

Card#  __________________________________ exp. date _________  
 

 Signature__________________________ phone#__________________ 
 

Type of Grant /Donation :____________________________________ 


