
       
 
 

 

 

School Name:     

School Address:   

City:  ____________________________________State ______ Zip:   

School Phone: (______) ______-__________ School Email:   

School Fax: (______) ______-_____________    Total Enrollment:   

----------------------------------------------------------------------------- 

Contact Name: __________________   Contact Phone: (______) ______- _______________ 

Contact E-mail: ______________________________ Cell Phone (_____)________________ 

Have you participated in a school supply program in the past?  *Yes / No 

*If yes, Company? _______________________ Number of kits purchased: _______ 

----------------------------------------------------------------------------- 

PLEASE INCLUDE A SUPPLY LIST FOR EACH GRADE THAT                          
YOU WISH TO HAVE QUOTED. 

Circle Each Grade To Be Quoted. 

PK     K     1     2     3     4     5     6     7     8 

 FAX QUOTE REQUEST TO:  800-380-2283 
----------------------------------------------------------------------------- 

                              HOW DID YOU HEAR ABOUT US (CIRCLE ONE):  

 INTERNET     MAILOUT     SALES REP     SCHOOL     FRIEND     OTHER  

Additional Notes to Desktop:  

  

  Account Rep Name:  Phone: (_____)  -   

Rev. 06/18/08                                      

Supply Quote Fax Cover Sheet 
Today's Date: ________________________ 

Total pages: ___________   (Including this sheet) 
(quote will be emailed to contact within 3-5 days) 


