Phonologl<a| Awareness

Literacy Consultant

S DR. CAROL TOLMAN

PO Box 589 ~ Spofford, NH 03462 ~ drcaroltolman@gmail.com

ooy
Orthography

Order Form
CUSTOMER INFORMATION

Merchant Copy

DATE:

Person Placing Order (please print) Phone

Email

School District Name (please print)

Tax Exempt ID (if applicable)

BILLIN G IN FO RMATI 0 N Use this form only when paying by check or Purchase Order. Use drcaroltolman.com for all other orders.

Billing Address Shipping Address (if different)
PO Box or Street Street
City State Zip City State Zip

Name of Person or Department Who Should Receive Invoice

Ship To (name of person receiving order):

Email of Person or Department Who Should Receive Invoice

ORDER INFORMATION * When selecting T-Shirt sizes, write the quantity of each size desired in the appropriate box (ex. 2S,4 M, 4 L, 2 XL)

| Quantity Price  Total \

Lit Kit with Sound-Spelling Cards and Mouth Pictures $249.00
Standard Lit Kit $199.00
\ Price \ Total
Tolman’s Hourglass T-Shirt (White)* $25.00
Tolman’s Hourglass T-Shirt (Black)* $25.00
Tolman’s Hourglass Apron One size fits most $25.00

\ SPECIAL INSTRUCTIONS
Customer Signature

TOTAL SUMMARY

Other

Subtotal

Taxes and shipping
charges apply.

See final receipt for
details.
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