
 
 

 
 
 
 

 

 
 
GRADE LEVEL KITS NEEDED PRICE EACH TOTAL FOR GRADE 

    
    
    
    
    
    
    
    
    
    
  Subtotal $ 
  Discount ___%  
  Total $ 

         
SHIPPING ADDRESS   SUMMER CONTACT PERSON 

  
  
  
Attn: Phone number 
Tax Exempt # Email 
Principal: Treasurer: 

 
DATE KITS NEED TO BE DELIVERED:____________________ 

(This is not to be your distribution date) 
 

MAKE CHECKS PAYABLE TO: THE WRITE STUFF INC. 
I HAVE READ AND UNDERSTAND THE WRITE STUFF 
POLICIES. SIGNATURE ___________________DATE_______ 

The Write Stuff, Inc. 
42W597 Steeplechase 
St. Charles, IL  60175 
Toll free: 800-871-8546 
Fax:  630-584-5081 
www.write-stuff.com ORDER FORM


