dteps to a dchool Choice

Sponsored by the Higher Education Services Corporation

Order Form
Your Name:

High School Name:

Street Address:

City:

State:

ZIP:

Phone Number:

Fax Number:

Email Address

\ 1 J ‘\D
NTS

|‘L NN' 1

Number of Copies Requested: ?Fiﬁ

Please fax this form (Please do not use a cover sheet) as SCHOOL
soon as possible to (914) 734-9644. Orders received by CHOICE
June 1, 2009 will be filled on a first come, first served 2007-2008 EDITION
b as | S. LousC. Brune




