
Order Form
Goodheart-Willcox Publisher
18604 West Creek Drive
Tinley Park, IL 60477-6243

Phone:  800.323.0440
Fax:  888.409.3900

Web:  www.g-w.com
E-mail:  orders@g-w.com

G-W is committed to protecting the information you provide on this form. This information will only be used to fulfill your request for products G-W distributes and to keep you up-to-date on the latest product 
developments, special offers, and other useful information from G-W. Under no circumstances will your data be given to a third party. If you have any questions or concerns regarding the privacy of your information with 
G-W, please contact custserv@g-w.com. 2008-2009

If so, we would be pleased to assist you in your adoption. Please provide the information requested below and fill in the ISBN, title of 
the text, and shipping information above. Multiple samples, or samples for system-wide adoption, must be requested on school letterhead.

____________________________________________________ 	 _ ___________ 	 ___________________ 	 ____________________________________ 	 _ __________________________
Course Title	 	 	 	 	      Grade Level               Enrollment in Course              Present Text Being Used	 	           Date You Plan to Purchase Texts

ISBN # Title Qty. List
Price

School 
Price* Total

Subtotal

Tax

Shipping

Total
Billing Address:
If paying by credit card, enter the information as shown on your statement.

___________________________________________________________________
Name (If paying by credit card, print name as it appears on your card.)

___________________________________________________________________
School

___________________________________________________________________
Address

________________________________________ 	 ______ 	 _______________
City	 	 	            State	           Zip 

___________________________________________________________________
Telephone

Shipping Address:
  My shipping address is the same as my billing address.

___________________________________________________________________
Ship To

___________________________________________________________________
School

___________________________________________________________________
Address  (Cannot ship to a PO Box)

________________________________________ 	 ______ 	 _______________
City	 	 	            State	           Zip 

___________________________________________________________________
Telephone

If Applicable

Purchase Order #_______________________________     G-W Account #____________________

* For teachers and instructors of qualified schools and industry training programs. Teacher / Instructor products can only be sold to qualified schools and industry training programs.

Note: If paying by check or money order, please add 10% of your subtotal for shipping (minimum charge of $8 is required). Otherwise, shipping charges are prepaid and added 
to your invoice. All applicable sales and use taxes will be added to your order.

Prices are subject to change without notice.

Can be photocopied to order additional items.

See Note

Adoptions    Are you adopting new textbooks for your classes?

Method of Payment (Check One):      Check           Money Order           VISA           MasterCard           Discover           American Express

Account Number
_____________ 	 __________________________________________________________
Expiration Date              Cardholder’s Signature

Special Instructions:___________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________


