Student Wish [ist Chi' Name:

Teacher:

School:

| previewed the books at my Scholastic Book Fair. Here are some of the books that interested me:

TITLE LOCATION PRICE

Parents: if you are unable to Thank you for supporting
attend the Book Fair, please see | our Beok Fair! Every purchase SCHOLASTIC

aver for a pre-payment option. | benefits our schoal! Bwk Falrs

You can make a secure Please ensure your child presents this
credit card payment online. at the Fair to collect their books.

RECORD YOUR PAYMENT RECEIPT NUMBER BELOW

Please go to: www.scholastic.com.au/payment
You will receive an 8-digit receipt number with your credit card payment.
Please record this number below and provide details of the credit card holder.

RECEIPT NUMBER AMOUNT PAID

IRAENEDNY s INNNENN

First Name:

Surname:

School:

Suburb/State: Daytime Tel:

JDE 8581971

/ Please fill out details clearly | Thank you for supporting our Book Fair! w SCHOLASTIC
in either blue or black pen. | Every purchase benefits our school! Fairs



