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Quantity Description Unit Price Total 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  

  

  

Total  

Thank you for your business! Return form with payment to school. 

Date 

 

Bright 1913 Bookstore 
The Bright School 

Parent Name and Phone 

_____________________ 
_____________________ 
_____________________ 

Student Name______________ 

Grade_______________ 

Teacher______________________ 

 
Payment type (please circle) cash   check (to The Bright School)  credit card     FACTS draft 
Name on credit card ______________________________  
#___________________________ Exp. Date______________ 

  

  

Email 1913Brightbookstore@gmail.com 

Web www.brightschool.com/bookstore 


