
  
  

Exceptional Teaching, Inc.  
PROVIDING EDUCATIONAL SOLUTIONS FOR SPECIAL NEEDS 

ORDER FORM 

DATE: _______________________    PO # ________________________  

BILL TO:           SHIP TO:  

_____________________________   _____________________________ 

_____________________________   _____________________________ 

_____________________________   _____________________________ 

_____________________________   _____________________________

PHONE: _______________________   EMAIL: ____________________________  

MASTERCARD/VISA ____________________________________ EXP _______________  

QTY  ITEM #    ITEM         PRICE 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

____ _____________ _______________________________________ ________ 

SPECIAL INSTRUCTIONS:       SUBTOTAL ________ 

          SHIPPING ________ 

          TAX  ________ 

          TOTAL ________ 
 

3994 Oleander Way, Castro Valley, CA, 94546  •  Phone: 510.889.7282  •  Fax: 510.889.7382  


