
Order Form
Name______________________________________________ Title________________________________________	

Company_ _____________________________________________________________________________________

Address________________________________________________________________________________________

City_ _______________________________________  State______________  Zip____________________________

Phone________________________  Fax _________________________ Email _______________________________

	 YBTC Activity Guide Grades K-4	 Number of copies:	 _________     @ $20  =	 _________		

	 YBTC Activity Guide Grades 5-8	 Number of copies:	 _________     @ $20  =	 _________		

	 Both Activity Guides	 Number of copies:	 _________     @ $35  =	 _________		

			   Total PAYMENT:      $	_________

NO ORDERS WILL BE PROCESSED WITHOUT PAYMENT.

Payment by:	 q  Check payable to ILMA Scholarship Fund       q  Visa       q  Mastercard      q  American Express

Card Number_ __________________________________________________________________________________

Expiration___________________________________ Today’s Date________________________________________

Signature_ _____________________________________________________________________________________

fax to: 703/836-8503  or 
mail to:  ILMA, 400 N. Columbus Street, Suite 201, Alexandria, VA 22314


