Book Order Form

SCHOOL NAME:

DATE: I Page * of

Confirm title availability and price with Mrs. Nelson's prior fo accepting payment.
*Please be specific with the title by mentioning the subtitle or number in series.”

TEACHER/ ITEM ORDERED/BOOK TITLE ~ QTY METHOD  PAID

STUDENT NAME

ROOM *# (please include subtitle) OF PYMNT AMT

168 W. Orange Grove Ave, Pomona, CA 91768 (909) 865-8550  Fax (909) 865-9060
mrsnelsonsbookfair@mrsnelsons.com www.mrsnelsons.com



