ORDER FORM lictoria 86, vz 658

REBINDING OF Torgsossaesss (O VlCittgga
SCHOOL TEXTBOOKS s o Bindery

School Name:

School Address: Fax Number:
~ Contact Person: Telephone Number:
| Summer Contact: Phone:

it is recommended that the school define a contact person that can be reached during summer holidays

Purchase Order Number: Reference Number:
District or Billing Address (if different from school)
Shipping Address (if different from school)
| Courier (to be used to ship back the books)

P o N T S\
{ please be as specific as possible : |
No. of Books Book Title give as much information as possible about the book (edifion, year, etc) ‘ New Cover
Sent * ifferent editions should be separate |Colour B/W

\
*Victoria Bindery will contact the school to confirm
the arrival of the books and their quantities.

t Save 0.30¢/book on black/white covers Signature of Authorized Personnel

Please, make copies for your records



