EDUCATIONAL FORM

Cleveland Sight Center, Volunteer Braille Service
1909 East 101st Street, Cleveland, OH 44106
(216) 791-8118, x300 Fax: (216) 791-1101
bhines@clevelandsightcenter.org

Please Print
School Placing the Order
Book Title Requested

Author Publisher
ISBN# Copyright
Instructor Phone
Client Name Address
City State Zip
Phone Fax
Email 1st volumes due
Has the ISBN number of the book title been researched on the APH/L database?
Yes No
Has a Purchase Order been issued?
Yes No Purchase Order #
Has the book been shipped to the Cleveland Sight Center?
Yes No 1 Copy 2 Copies
Did you include the syllabus?
Yes No

Indicate any special information pertaining to reprints, formats and partial
shipments:

Shipping Instructions - choose one:

UPS Ground Fed Ex
UPS 1st Day Over Night First Class Mail
UPS 2nd Day Free Matter

*We will send your packages FREE MATTER at your request, but will not
guarantee delivery or absorb the cost to replace and re-ship if lost. |
understand that the quoted price is an estimate. A bill will be sent for the
actual cost, and is expected within 60 days. This includes any shipping
charge that has been agreed to.

Signature: X Date:
By filling out this form and signing above, | have confirmed and agreed to the

terms of this order.
1/4/07



mailto:bhines@clevelandsightcenter.org

