
www.brightideascatalog.com

Order Form

Enclosed Amount of $

❏ Mastercard   ❏ Visa   ❏ American Express   ❏ Discover

Account Number: Expires /

Signature:

350 Ramapo Valley Road
Suite 18-206

Oakland, N.J. 07436

Order From:
✆ (201)644-0908
✆ (800)451-7450

fax: (201)644-0907

VISIT US AT OUR WEBSITE 
www.brightideascatalog.com

Bill To: ____________________________________________ Ship To: __________________________________________

School: __________________________________________ School: __________________________________________

Address: __________________________________________ Address: ________________________________________

City: ______________________________________________ City: ____________________________________________

State: ______________________Zip: __________________ State: ______________________Zip: ________________

Phone: ____________________________________________ Phone: __________________________________________

P.O. #: ____________________________________________ Attn: ____________________________________________

Terms to schools and institutions are net 30 days. Orders not billable to schools or institutions must be accompanied by payment and should
include shipping charges. • For orders up to $79.99, please add $7.99. • For orders of $80.00 and up, add 10% of your subtotal.  • For orders
over $1,000.00, call for a quotation on shipping charges.  • For orders outside the continental U.S., double shipping charges or call for options.
Orders may be charged to your Visa, Mastercard, Discover, or American Express. Include your card number and expiration date.

QUAN. CODE NUMBER DESCRIPTION PAGE PRICE EXTENSION

Merchandise Subtotal

• Shipping Charge
(See instructions above.)

TOTAL
NOTE: *California residents
please add 7 1/2% sales tax.

*New Jersey residents please add
7% sales tax when applicable.

E-mail: ____________________________________________
Would you like to receive
special e-mail offers?  ❏

EDUCATIONAL MATERIALS
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