
 
Kidz for Life Media Order Form     
 

Today’s Date: ___________________________ 
                                                                                                      
 

 

                        

 

 

 

 

 

 

 

 
 
 

       

 

Order Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Method of Payment 

                    

  Cash              

 

 Check (No.________) 

(Please make check payable to Kidz for Life, Inc.) 

Office Use Only: 

 

Payment Rec’d  By:        __________  Total: $____________ 

 

Total items ordered: ________________ 

 

Item(s) Issue/Ship Date:       _________________  

 

Payment Rec’d  By:  (circle one)    CB      DP    

 

 

 

Type of Media                  Quantity  Total 

Audio CD ($5.00 each + S/H)                       _____qty.            $________ 
 

Presentation w/ narration ($30.00 each + S/H)      _____qty.            $________ 
 

Cool to be Healthy Toolkit – 6 lessons ($399 + S/H)    _____qty.            $________    
 

Cool to be Healthy Toolkit – 9 lessons ($599 + S/H)   _____qty.                   $________ 
 

K grade curriculum book ($399 + S/H)            _____qty.            $________    
 

Grade 1 curriculum book ($399 + S/H)    _____qty.            $________ 
   

Grade 2 curriculum book ($399 + S/H)    _____qty.            $________ 
 

Grade 3 curriculum book ($399 + S/H)    _____qty.            $________ 
 

Grade 4 curriculum book ($399 + S/H)    _____qty.            $________ 
 

Grade 5 curriculum book ($399 + S/H)    _____qty.            $________ 
 

Grade 6 curriculum book ($399 + S/H)    _____qty.            $________    

 

Customer Information: 
 

Name:   _____________________________________________ 
 

Address:_____________________________________________ 

 
City: ____________________   State:_____    Zip: __________ 

Phone:   ___________________________________________ 
 

**Payment must accompany order request.** 

***Order request may take up to one week to process.*** 

 
 

Phone:  Daytime ________  Evening_________ 
Email Address:______________________________ 

 

Mail to: 
 

4841 E. La Mirada Way 
Phoenix, AZ  85044 

 
Fax to: 

 
602 438-6557 

 
Contact: 

602 751-0012 
cary@kidzforlife.com 
www.kidzforlife.com 

Shipping and Handling rates: 

 

Curriculum – 1 book                         $20.00 

Curriculum – 2 or more books          $40.00 

 

CD’s - $3.00 each  

 

Toolkits - $20.00 each 


