
❏ Contact me about becoming a Field Examiner for 
PRO-ED Assessments

❏ Send me a PRO-ED Assessments Catalog
❏ Send me a PRO-ED Speech and Language Catalog
❏ Send me a PRO-ED Special Needs Catalog
❏ Send me a PRO-ED Occupational Therapy Catalog

QUANTITY PRODUCT NO. PRODUCT TITLE UNIT PRICE TOTAL

ORDER FORM

Phone Orders (800) 897-3202 • Fax (800) 397-7633 • Email orders@proedinc.com 
PRO-ED • 1301 W. 25th Street • Suite 300 • Austin, TX 78705 • www.proedinc.com 

Email: orders@proedinc.com     Toll-free fax number for orders: 1-800-397-7633
PRO-ED, 1301 W. 25th Street, Suite 300, Austin, TX 78705    512-451-3246, 1-800-897-3202

If prices on your order are incorrect, we reserve the right to adjust the order to the correct prices. Terms are net, F.O.B. Austin, Texas; prices are subject to change without notice. ALL  
ORDERS MUST BE PAID IN U.S. FUNDS DRAWN ON U.S. BANKS.

*Email address REQUIRED for order confirmation and online software product delivery. Will not be sold or used for marketing.

ORDER PAYMENT: 

Credit Card Orders: 
For credit card orders, please visit our website at www.proedinc.com  
to place your order.

Billing Authorization (must be completed or we cannot bill): For established 
accounts such as book stores, public schools, libraries, institutions, and corpo-
rations, please include a purchase order number in the field below to be invoiced.

Purchase Order Number ________________________________

BILL TO:

NAME ______________________________________________________  

ADDRESS ___________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________

EMAIL* _____________________________________________________

SHIP TO: 

TELEPHONE NUMBER __________________________________________  

NAME ______________________________________________________  

ADDRESS  __________________________________________________  

___________________________________________________________  

___________________________________________________________

EMAIL* _____________________________________________________

GUARANTEE: All products are sold on 30-day approval. If you are not satisfied, you can return any product within 30 days. Returns should be accompanied 
by a copy of your packing slip or invoice to ensure proper credit. Prepaid orders will receive prompt refund, less handling charges. Please use our fax number 
(1-800-397-7633).

 PRODUCT TOTAL

HANDLING, POSTAGE, AND CARRYING CHARGES 
(U.S. add 10%; Canada add 15%; others add 20%. Minimum charge $1.00)

SUBTOTAL

APPLICABLE STATE SALES TAX 
(OR WRITE IN TAX EXEMPTION NUMBER)

GRAND TOTAL (U.S. FUNDS ONLY)
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