aln 0rder Form Make check payable & mail to:
Rainbow Resource Center Phone: 888.841.3456

urce 655 Township Rd. 500E Fax: 800.705.8809
enter Toulon, IL 61483 Email: info@rainbowresource.com
Name and address entered below should be Please complete if different from billing address.
that of the person placing the order. We do not allow for multiple SHIP TO locations.
Name: Name:
Address 1: Address 1:
Address 2: Address 2:
City: State: Zip: City: State: Zip:
Phone Number: ( ) - -
ITEM # DESCRIPTION QTY. PRICE AMOUNT
U.S. Shipping Standard Rates (Paid Orders): U.S. Shipping Upgrades (Paid Orders): U.S. Shipping: PURCHASE ORDERS***:
$0.00 - $49.99 $6.95 Priority Mail $0.00 - $49.99 add $2.00 $0.00 - $49.99 $7.50
$50.00 - $99.99 FREE Economy (or 15%)* $50.00 - $149.99 | add $12.00 ** | | $50.00 - $99.99 15%
$0.00 - $49.99 add $2.00 100.00 - $199.99 10%
$100.00 - $199.99 | FREE Economy (or 10%)* | | UPS Ground 3 $ 2
$50.00 - $149.99 | add $8.00 ** $200.00 - $299.99 8%
- 0, *
$200.00 - $299.99 | FREE Economy (or 8%) 3-Day ox Standard Rate $300.00 - $499.99 o%
$300.00 - $499.99 | FREE Economy (or 6%)* 2-Day 3x Standard Rate $500.00 and up 4%
$500.00 and up FREE Economy (or 4%)* Next Day 6x Standard Rate **Accepted from libraries and schools
**Upgrade FREE on orders of $150+. other than homeschools.

*Standard percentage provided to calculate upgraded shipping.

For Canada & Foreign Air Mail please see our website for shipping

| (Select one) Please do not send cash. Please do not A. MERCHANDISE TOTAL $
PAYMENT BY: staple check to order form. (Add all items)
Check or Money . B. SALES TAX F
Order Enclosed |:| VISA |:| MasterCard |:| Discover (where applicable)
/ C. SHIPPING — % of A $
- - - Exp.Date ___/____ (See shipping rate charts)
D. TOTAL AMOUNT DUE $

Signature: (Sum of lines above)




ITEM # DESCRIPTION QTY. PRICE  AMOUNT

Thank you for your order!



