
Page 
No.

Item Number Qty. Description Unit Price
Total $ 

Amount

Check here if back orders are not acceptable.

Is this order tax exempt or for resale?       yes        no

Tax Exempt/Resale No.:_______________________

Please enclose a copy of your Tax Exemption Certi�cate.

Call Toll-Free: 800-458-0390

FAX your order toll-free 24 hours a day: 951-689-6498
or visit www.shopcmss.com

Please print credit card holder’s full name and statement mailing address when using a credit card.  
We cannot ship to a post o�ce box.

** Non-public school orders over $500 
are subject to credit approval.

Bill to:

Name ______________________________________________________

Address ______________________________________________________

City______________________State______Zip/Postal Code __________

Country _____________________________________________________

Daytime Phone  (                     ) _____________________________________

Evening Phone   (                     ) __________________________________

E-mail: _______________________________________________________
(Phone numbers are kept con�dential and used only for questions about your order.)

Ship to: (if di�erent than billing address)

Name _____________________________________________

Address _____________________________________________

City _________________________________________________________

State_________ Zip/Postal Code _______________________

Date____________________Grade Level _________________

Catalog Code_________ (above your name on the back cover)

Please provide complete street address.  WE CANNOT SHIP TO A POST OFFICE BOX

Our Guarantee: Your satisfaction is important to us. If for any reason you are not fully pleased with a product you purchased from  
us, please notify us within 30 days, and we will replace your merchandise or refund your money with return of product.  

For customer service inquiries, call toll-free 800-458-0390.

Check enclosed (Domestic Orders only)

Credit card American Express Discover School’s credit card 
  MasterCard Visa Personal credit card

Credit card no. ______________________________CVV _____________

Expiration date ___________________________________________

Cardholder name _____________________________________________

Signature ___________________________________________________
 (authorized signature is required)

Method of Payment: (No CODs)

Merchandise total

Residents of CA, CT, GA, IL, KY,  
MD, MI, TX, WA please add  

appropriate sales tax.

Shipping  (see left)

Residents of CA, CT, IL, MD,  MI, 
TX, WA please add appropriate 

freight tax.
 Order Total

Please do not send cash.

School purchase order must be at least $25.00 before shipping

COPY OF PURCHASE ORDER MUST ACCOMPANY YOUR ORDER.

**Purchase order no. ____________________________________

Signature _____________________________________________
(authorized signature is required)

Visit www.SHOPCMSS.com for additional shipping information.

Shipping prices subject to change at any time.
Standard shipping within the U.S. is 10-14 working days.

Shipping & Handling        Domestic   Canada
***Up to $25  $5.95    $13.25
$25.01 - $50         $8.95 $17.25
$50.01 - $75         $10.95 $24.25
$75.01 - $100.99   $14.25 $32.25
$101 and up     15%  25%

APO/FPOs can only be shipped Parcel Post.
***Not applicable to school PO’s and phone orders.

ORDER FORM

Monday - Friday, 8:00am to 5:00pm Paci�c Time


