
 
12/13/01 

 
 

JOURNAL ZONE INTERNATIONAL ORDER FORM 
 

 
Purchase Order No.: Date:      
 
Bill To: Ship To: 
 

 Contact Name  

 E-mail  

 School Name   

 District Name   

  
Address    

 City, State  

 Zip, Country  

 Phone  

 Fax   
 

Journal Zone Administrator 
 

Name ______________________________________ 
E-mail______________________________________ 
Phone______________________________________ 
Fax ________________________________________ 
 
Shipping Method:     FEDEX only  (please contact us for the shipping charges for your order prior to ordering) 
  
 

Payment Method:  Credit Card 

 Credit Card Information: Visa          M/C        AMX         Discover  

 Card No.:     
  
 Expiry Date:    Cardholders Name:    
 

Language # of Site 
Licenses 

Price  
($1250 US per site) Amount 

English    

French    

Spanish    
 

 

 
 

Shipping 

Total

Subtotal

THE SERVER CONNECTIONS AND HOSTING ARE THE 
RESPONSIBILITY OF THE BUYER. 


