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Great Authors

weeklyreader.com/greatauthors

Fill in your information below.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

. Teacher Name
School Name

School Address

City State ZIP

E-mail Address

School Order Form

READ’s Great Authors is an exciting
way to get your students interested
in literature. Interactive activities,
reader’s theater plays and more
help you teach great literary works
to today’s tech-savvy kids!

Special Introductory

Price $49.95

Term: 12-month online subscription,
beginning on any date you choose.

(To receive order confirmation and other important information.)

Provide your billing information (if different than above).

: Option 1: Option 2:
* [ 1Bill my school district, or other school organization. [ ]11am using a purchase order.

Institution/Organization

, Purchase Order #

Attn Title NOTE: If Board of Education or District, a copy of the
Address Purchase Order must be attached to this order form.
City State ZIP

Option 3:

[ 11want to pay now with a: Acct#

[ TVISA [ JAMEX [ ]Mastercard Exp. Date

[ ] Check/Money Order (Payable to Weekly Reader Corp.) Signature

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
.

You will use this information to access your online subscription to READ’s Great Authors.

Username (min. of 6 alpha/numeric characters)
Password (min. of 5 alpha/numeric characters)
NOTE: If the username and password you provide is already in use, Weekly Reader Customer Service will create and provide one for you.

Your 12-month online subscription can begin at any time you choose!
Please start my subscription on (MM/DD/YY)

Please select one:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

[ 1!lcurrently subscribe to a Weekly Reader magazine.
[ ]1!1do not currently subscribe to any Weekly Reader magazines.
If you are a current subscriber and have your account number nearby, please provide it below.

Acct #
Your account number can be found above your name on the address card of your magazine bundle.

Return this order form.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
.

Fax form to 1-856-786-3360

Mail form to Weekly Reader Corp « 3001 Cindel Drive « PO Box 8037 « Delran, NJ 08075-8037
Call 1-800-446-3355 to place your order.

PRIORITY CODE: 137056 | SERVICE TYPE: GABDF



