
               

             

 

Main Contact/ 
Administrator Name 

 Main Contact’s  
Email Address  

Item # Price 

    

To place your order: PHONE 1-800-387-1437 ext. 6855 

EMAIL this cover sheet and your PO to eprocurement@scholastic.com  

FAX this cover sheet and your PO to 1-877-242-5865 

MAIL this cover sheet and your PO to:   Scholastic Inc. 
     Attn:  
     2315 Dean St; Suite 600 
     St. Charles, IL  60175 

 

Sub Total ____________ 
Tax (if not exempt) ____________ 

 
Total ____________ 

Billing Information 

Billing Contact:  ________________________________ 

Email: ________________________________________ 

School/District Name:  __________________________ 

Street Address:   _______________________________ 

City/State/ Zip: ________________________________ 

Phone: _______________________________________ 

All communication regarding the Storia School Edition will be sent via email 

to the “Main Contact’s email address” above.  This will include the URL and 

login information for the Storia School Edition, the User’s Agreement, and 

Web training announcements.  The “Main Contact/Administrator” will be 

responsible for relaying this information to the school staff. 

School Shipping Information 

Ordering Contact:  _____________________________ 

Email: ________________________________________ 

School Name:  _________________________________ 

Street Address:   _______________________________ 

City/State/ Zip: ________________________________ 

Phone: _______________________________________ 

Internal Use Only: 
 

Promo Code:  __________________________________ 

School UCN:  __________________________________             

Billing UCN:  ___________________________________ 

Comments:  ___________________________________ 

______________________________________________ 
 

Billing Method: 

☐PO #: ______________________________________ 

☐Bill Me 

☐Credit Card (For your protection, please do not  
include credit card information in writing.  Please 
provide a name and phone number to contact for credit 
card details.) 

CC contact name: _______________________ 

Phone: ________________________________   
 

Storia School Edition Order Form 
 

Get unlimited access to 2,000 eBooks for every PreK to Grade 6 
student in your school for the 2014/2015 school year. 
 

Tax Exempt ID #  
________________________ 
Please include documentation  

___________________________________________ 
Main Contact/Administrator’s Signature 
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