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Student’s Name:

Your student visited the book fair today and enjoyed the following books:
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TITLE: PRICE:  gorone
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Total amount due: $ (total from above) x .086 (sales tax)= $

Payment info - Please send in your payment with this order form. Choose one:

Cash (exact amount, please)
Check - Please make check payable to: HALEY'S BOOK NQOK

Charge Visa MC Discover
Card number: / / / Exp. Date: / CVV:
Name on card: Phone # Zip code
Your card information and phone number are for ordering purposes only and will be rely processed.
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