
 

The Learning Box Preschool  

Mail Order Form 
1-877-KID-BOXS 

Name                                                                                                          

Business Name                                                                                           
Address                                                                                                      
Apt. or Ste.                                                                                                
City                                               State                     Zip                          

  

Phone  (           )                                   Fax (           )                                    

Customer Status 

 New      

Existing  

   
2007-2008 Program Rates  

# of 
Children 

1 Month      3 
Month   

*10% 
Discount 

  6 Month  
*12.5% 

Discount 

   9 
Month     
*15%   

Discount 

Auto 
Delivery 
Plan 

1 40.99 110.67 215.20 313.57 40.99 
2 45.99 124.17 241.45 351.82 45.99 
3 50.99 137.67 267.70 390.07 50.99 
4 55.99 151.17 293.95 428.32 55.99 
5 60.99 164.67 320.20 466.57 60.99 
6 65.99 178.17 346.45 504.82 65.99 
7 70.99 191.67 372.70 581.32 70.99 
8 75.99 205.17 398.95 619.57 75.99 
9 80.99 218.67 425.20 657.82 80.99 

10 85.99 232.17 451.45 696.07 85.99 
11 90.99 245.67 477.70 734.32 90.99 
12 95.99 259.17 503.95 772.57 95.99 

               

Shipping & Handling  
          # of Months 

# of 
Children 1 3 6 9 

1-5 8.99 27.97 53.94 80.91 
6-10 10.49 31.47 62.94 94.41 
11-15 12.99 38.97 77.94 116.91 

*Please send printed form and 
payment to: 

The Learning Box Preschool  

98 S Rolling Green St. 

Nampa, ID  83687 

I am ordering for :      
# of Children(s) _____   Auto Delivery Plan?  
# of Month(s)    _____  

  
Yes ___  No ___ Program Rate $________ 

(Please circle starting month)  ID Residence Only 6% Tax $________ 
Sept     Oct     Nov     Dec     Jan     Feb     Mar     Apr     May Shipping Rate  $________ 

Please Circle Method of Payment Total Order  $________ 
Check        Money Order       Master Card        Visa       Discover   
Card Number _________________________ Exp. ________   

Signature ________________________________________  
 

 


