MANUAL ORDER FORM 

City:    ____________________________________________________________
Type of Class:   _____________________________________________________
Date/Time attending: ________________________________________________
Purchasing 2020 Book with us, or bringing their own?   ___________________
Add $3 card recovery?  ______________________________________________
Student’s First Name:   ______________________________________________
Student’s Last Name:    ______________________________________________
Company Name (Optional): __________________________________________
Phone Number: (Preferably Cell Phone) ________________________________
Email Address: _____________________________________________________
Billing Address:  ____________________________________________________
Occupation:  _______________________________________________________
Are you a Returning Student? ________________________________________
Who Referred you? _________________________________________________
If shipping a book- Is shipping address different? ________________________
Additional Notes: ___________________________________________________
Processed by: ______________________________________________________

 
PAYMENT INFORMATION

Card Type: 
Card Number:  
Expiration Date: 
Security Code:  
 
 
