
Bill To:

School/Library ________________________________   

Address ______________________________________   

City___________________________ State __________

Zip____________________ County ________________

Authorized By__________________________________   
Name
________________________________   
Title
________________________________   
Phone
________________________________   
Fax
________________________________
Email

ISBN                                                   Set or Book Title                                 Qty                       Price           Amount

                                                                                                                                         List      School/Lib.

________________    _______________________________________      ____      _______      _______      __________

________________    _______________________________________      ____      _______      _______      __________

________________    _______________________________________      ____      _______      _______      __________

________________    _______________________________________      ____      _______      _______      __________

________________    _______________________________________      ____      _______      _______      __________

________________    _______________________________________      ____      _______      _______      __________

________________    _______________________________________      ____      _______      _______      __________

________________    _______________________________________      ____      _______      _______      __________
                                                                                                                                                                

                                                                                                                                               Order Subtotal        ___________

                                                                                                                                                          Library Processing*       ___________

                                                                                                                                                             Tax (if applicable)       ___________

                                                                                                                                                                        Shipping** FREE!

                                                                                                                                                      Order Total       __________

*Library Processing

Catalog Card Kit: Loose .85¢ or Attached $1.15 each
Automation Kit : Loose .65¢ or Attached $1 each

$10 minimum order, either option.
� Download Library Processing form online, or 

check here to receive by email.

**Shipping
10% of Order Subtotal,
or $7.95 minimum.

Fax:
706.621.5226

Mail:
State Standards Publishing
P.O.Box 68
Athens, GA 30603

Call:
866.740.3056 or
706.621.5225

>>  email: jward@statestandardspublishing.com  >>  statestandardspublishing.com  >>  866.740.3056 or 706.621.5225

Order Form

Ship To:

Name ________________________________________

Title __________________________________________

School/Library ________________________________  

Address ______________________________________  

City___________________________ State __________

Zip____________________ County ________________

Phone ___________________ Fax ________________

Email ________________________________________  

Signature_____________________ Date ____________

Method of Payment:
Terms of sale net 30 days. Payment must accompany personal orders and can be made by personal check or money order. 
Prices subject to change without notice.

�  Purchase Order/Bill Me – Must complete “Bill To” section above & include purchase order!
�  Check/Money Order (enclosed)                Check # _____________________________
�  VISA or MasterCard:

Card # ___________________________   Name on Card ________________________________________

Exp. Date _______________   CVV # __________* Signature ___________________________________
* 3-digit number printed on the back of your credit card

Same as shipping address

Now FREE
Shipping!


