
Scholarship Workbook Order Form 
Complete this order form to purchase your Scholarship Workbook. Required fields are marked with an asterisk 
(*).  Type or Print legible.   You can also order your book online at www.ScholarshipWorkbook.com. 
 
Billing & Shipping Information: 
Name:*    ________________________________________________________________________________ 

Address:*      _____________________________________________________________________________ 

City:*   _____________________  State/Province:* _______________  Zip/Postal Code:*  _______________ 

Tel.:*   _____________________________________       Email: ____________________________________ 
 

Product Quantity Price Line Total 
Scholarship Workbook  $16.95 each $ 

Coupon Code:___________ - See Note* $ 

  Subtotal  $ 

IL Sales Tax 8.25% - See Note** $ 

Shipping & Handling – See Note*** $ 

Total $ 

 
Coupon Code* 
Coupon code must be provided at time of ordering to receive the discount. 
 
Sales Tax** 
Illinois Sales Tax (8.25%) must be collected on Subtotal to shipments with an Illinois address. Sales Taxes are 
not collected on orders from academic institutions. Academic institutions must provide their Tax Exempt No. 
 
Shipping and Handling*** 
• All orders are shipped US Postal Service – Priority Mail:  $5.95 (1-2 Books) 
• For 3 – 5 books and bulk orders, please review the Shipping & Handling Rates Chart or contact us. 
 

Method of Payment 
 Check or Money Order Enclosed 
MAKE CHECK PAYABLE AND MAIL TO: 
AvScholars Publishing, LLC. 
6316 Garden View Lane 
Matteson, IL 60443 
P: (773) 837-5931  F: (801) 516-0639 
 

 Purchase Order 
Purchase orders accepted from educational institutions 
and government agencies only.  COPY OF PURCHASE 
ORDER REQUIRED WITH THIS ORDER FORM 
 
Purchase Order No: ____________________________ 

 
Credit Card Payment: 

 VISA 
 MASTERCARD 
 AMER EXP 
 DISCOVER 

Card Number: __________________________________________________  

Card Security Code: _____________________________________________ 

Expiration Month and Year:  _______________________________________ 

Card Holder Name: ______________________________________________ 

Card Holder Signature: ___________________________________________ 




