
 

 

Order Form 
 
 
 
 
 
 
 
 
 

Mail Orders 

PO Box 2238 

Olathe, KS 66051  
Checks Payable to: NCES, Inc  

 

Credit Card #:_____________________________________ Email Orders  
Exp Date:______________________ CSV:______________ orders@ncescatalog.com 

Companies – please include 

Signature:________________________________________ copy of purchase order 

 

Name:___________________________________________ Fax Orders 

Company:________________________________________ 800-252-9349  
Address:_________________________________________ 

City:_____________________ State:______ Zip:_________ Phone Orders 

800-445-5653 

Email:___________________________________________ Credit card orders only 

Phone:__________________________________________ Mon-Fri  8:00-4:30pm  
 

Item # 

 
Description 

 
Unit $  

 
Quantity 

 
Total 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S/H _________  
Total _________ 

$0 - $24.95 $9.95 

$5 - $124.95 $13.95 

$125 - $199.95 10% of total 

$200 - $499.95 7% of total 

$500+ 5% of total 



 

 

 


