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CLASS™ Order Form 
 
 
 

 
 

Please fax this completed order form and payment information to 434.293.4338 or mail to: 
Teachstone Orders, 105 Monticello Ave, Suite 101, Charlottesville, VA 22902. 
 
Contact Information: Name: ___________________________________________________________ 
    Organization: _____________________________________________________ 
    Billing Address: ____________________________________________________ 
    Phone: ___________________________________________________________ 
    Email Address: ____________________________________________________ 
Online Products: (Video Libraries, Looking at CLASSrooms, Recertification) 

Name Email Address Product Grade 
Level 

Length 
(if apl) Price (see 

online store) 
      
      
      
      
      
      
      
      
      
      

 
  Print Materials: (Dimensions Guides, Training Materials) 

 
 Payment:                TOTAL: ___________ 
  By Check or Purchase Order (please make payment out to Teachstone and mail in copy of order form with check) 

 OR 
  By Credit Card Name of Cardholder: _______________________________________________ 
 Phone # of Cardholder: (____)_________ Card Type:  Visa  MasterCard  AmEx 
 Credit Card #: _________________________ Expiration Date: ____________ Security Code: ___________ 
 Billing Zip Code: _________ Shipping Address: ____________________________________________________ 
               ___________________________________________________ 
 Send Email Receipt to: ________________________________________________________________________ 
 Is your organization tax exempt?  Yes  No If yes, EIN #: ________________________ 
  
 

Quantity Item Price (per item, see store) Subtotal 
    
    
    
 S&H: Order under $1000, 10% of total print order, min $7. Order over $1000, 5% of total print order.  
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