
  

Name of Teacher  _______________________________________________________  

Email address  __________________________________________________________    

School Name ___________________________________________________________  

School Address _________________________________________________________  

School Type (circle one): ELEM     JR/M    HS     Fax #  ________________________  

Drop location  __________________________________________________________  

Grade(s) & Subject(s) ____________________________________________________  

Phone  ______________________________Best Time to call ____________________ 

Copies requested (minimum of ___ per day; maximum of ___ per day) 
_________________ Copies of the newspaper per day for the dates circled below: 
 

Total days: _____ x # of copies per day/wk: _____ x rate: $ ____ @____ per edition = $_______ total  
 

_____% sponsor funded, _____% due from school 
 

Teacher’s Signature  __________________________________ Date ________________ 

  Newspaper In Education Order Form 2015-2016 


