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School District ________________________________________________  School Name ____________________________________________________ 

Contact Name ______________________________________  Title  _____________________________ E-mail ___________________________________

Address ___________________________________________________ City ___________________________  State _______  Zip Code ______________

Phone _______________________  Fax _______________________  Purchase Order # _________________________________ Date ______________

How did you hear about Standards Plus®?    p  Referral from a Colleague    p  Advertisement    p  Conference    p  Internet Search     p  Other_________________

FAX this completed order form � with purchase order 
or credit card information to: 909.484.6004 or 
MAIL  to: Learning Plus� 10602 N. Trademark Pkwy., Suite 
509�, Rancho Cucamonga, CA 91730�, Attn: Order Processing.  

SUBTOTAL  $
7% SHIPPING & HANDLING

Rush orders - 15% for S & H  
Please call for availability.  $

SALES TAX
(Your Local Sales Tax)  $

GRAND TOTAL  $

Credit Card Type (circle one)   MC   VISA    Credit Card Number________________________________________________  Exp. ____________

Name on Card ____________________________________________ Billing Address _______________________________________________________ 

City ____________________________________________________  State _______  Zip Code _______________  CV2 Security Code________________

If paying by credit card (We Accept Visa and Master Card):

 For more information please contact us Monday - Friday from 8:00 AM - 4:00 PM PST 
at 877.505.9152, or visit us online at www.standardsplus.org

How to Order:

 Order Form


