Rainbows

Today’s Date:

:"a"\‘- Rainbows Online Facilitator Training Order Form

Name of Online Trainee Quantity Trainee Email Trng Fee
| $125.00
| $125.00
| $125.00
| $125.00
| $125.00
| $125.00

Payable in U.S. currency ONLY. Your Invoice Total
Purchase Order Number:
Please siihmit a separate form for each school/site. Thank vour
BILL TO: Send Coupon Access Code to:
Site Name Rainbows Site Name
Attention Coordinator Name
Address
Coord Email
City
Address
St/Prof ‘
City
Zip/Postal Code
St/Prof
Phone ( )
Zip/Postal Code
Email
Phone ( )
CREDIT CARD INFORMATION - $25.00 minimum charge
Name on Card
Billing Address
City St/Prov Zip/Postal Code
Telephone ( )
Credit Card #
Expiration Date: Please mark: VISA MASTERCARD DISCOVER AMEX

Thank you for your order. Please return this completed order form to:
Rainbows, 1360 Hamilton Parkway, Itasca, lllinois 60143-1144
847-952-1770 or 800-266-3206 (toll free USA and Canada)

Fax: 847-952-1774
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