Summer 2010 NIE Order Form

Newspaper in Education is an initiative through which students use the newspaper to improve skills in all sub-

. . . : . i OFFICE USE:

jects and become successful lifelong learners. The Post-Standard offers training and information to teachers, provides

newspapers at a special educational rate, and offers supplemental teaching materials available on a regular basis. Account Number:

Order Newspapers Now! C IR C LE
PRINT COPIES of The Post-Standard are 50¢ on Sunday and 35¢ daily (minimum 5 per delivery).

E-EDITION COPY LICENSES are 10¢ per day (minimum 5 per day for four consecutive 5 or
7-day weeks. A 5-day week is Monday thru Friday). Use this convenient form to order print or e-edition
newspapers.

Circle the dates you wish delivery on the calendar to the right. Write the number of print copies or

THE DAYS

YOU WANT
e-edition licenses in the boxes below. If the school is responsible for payment, please include a purchase D E L I v E RY.
o

order.
You will receive confirmation of your order along with a list of free supplemental materials. You will
receive your password to access The Post-Standard e-edition

after we receive this completed form, including the number of student users.
Sponsorships from gel?werous area businessges provide newspapers to schools that lack funds to pay for ]UNE 20 1 0
the resources. Sponsorships are available and E-edition requests will receive sponsorship priority. If you need S M T WTH F S
sponsorship support, please check the box below.
. The Post-Standard, Newspaper in Education I 2 3 4 5
Mall FOI"m TO: Clinton Square, PO. Box 39F:5, Syracuse, New York 13221 6 7 8 9 10 11 12
For more information, call (315) 470-2129.
You may fax orders to (315) 470-3114. 13 14 15 16 17 18 19

20 21 22 23 24 25 26

* NUMBER OF PRINT COPIES EAC 27 28 29 30

SUN MON TUES WED THURS FRI SAT

* NUMBER OF E-EDITION LICENSES @ 0r 7 paY delivery required)
SUN MON TUES WED THURS FRI SAT ]ULY 2 0 1 0
S M T WTH F S
[0 1 am requesting sponsorship for this order. | 2 3
4 5 6 7 8 9 10
I 12 13 14 I5 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 3lI

*School

*Delivery address

* City ,NY Zip

*Deliver in care of

*Teacher phone

*Teacher e-mail address

*Number of students in class AU GU ST 20 1 0

*REQUIRED FIELDS IN ORDERTO PROCESS ORDER PROMPTLY. S M T WTH F S
Billing address | 2 3 4 5 6 7
8 9 10 Il 12 13 14
Purchase order # I5 16 17 18 19 20 2|
Teacher signature (if sponsored) 22 23 24 25 26 27 28
OFFICE USE ONLY: [] Distributed by:
29 30 31

[[] Sponsored by:

[] Special program:




