
BILL TO/SHIP TO: Date _______________________

Organization_____________________________________________________

Street___________________________________________________________

City ________________________________ State _________ ZIP ___________

County__________________________________________________________

Phone (              )___________________________________________________

FAX (              ) ____________________________________________________

Email __________________________________________________________

Name___________________________________________________________

Position ________________________________________________________

PAYMENT METHOD

� Bill my organization listed above
PO # ___________________________________

� Enclosed is my check/money order. Prepayment is required for personal
orders. Charge total to my: � VISA � MasterCard � AmEx

Expiration Date

Name on Credit Card ____________________________________________

Signature _________________________________ Date ________________

Please print

SHIP TO: (If di�erent from billing address)
Organization___________________________________________________

Name _________________________________________________________

Position _______________________________________________________

Street _________________________________________________________

City ______________________________ State _________ ZIP __________

Phone (           ) __________________________________________________

TO ORDER:
Call: 1-800-720-1286

9:00 a.m. to 3:00 p.m. Central Time
FAX: 1-800-720-1286 anytime
Order online 24 hours a day:

www.STEPforParents.com
Questions?  orders@steppublishers.com

LOCAL TAXES if applicable _____________________

TOTAL FROM ABOVE _____________________________

SHIPPING AND HANDLING (8%) _____________________________

STATE SALES TAX if applicable _____________________________

TOTAL DUE ____________________

30-Day Risk-Free O�er
Review any product with no obligation. To keep it, 
just return the accompanying invoice with your 
payment.* If, however, you are not completely 
satis�ed with the materials, simply return them in 
saleable condition within 30 days from the invoice 
date. You pay nothing except return shipping.

*Please call our toll-free number for a return authorization. Tax Exemption Number if applicable _____________________________
If sales tax exempt, please send copy of exemption certi�cate.

P.O. Box 51722  •  Bowling Green, Kentucky 42102
1-800-720-1286  •  www.STEPforParents.com


