
     

Monthly/Elem. Individual Subscriptions 
Order Form 

Caprock Press 
 
 
Date of Order:_________________  
 
District:_______________________________ 
 
School:_______________________________ 
 
Contact Person:________________________________________ 
 
Address:______________________________________________ 
 
City:___________________State:__________________Zip Code:_____________ 
 
Phone:(         )_____________________Fax:(        )_______________________ 
 
Email:___________________________ 
 
For multiple schools, please attach a list of addresses, contact person, and the number of 
subscriptions to be delivered to each school. 
 
 
Order: 
 
Number of subscriptions* (10 monthly issues):         _______ x $6.00 =     $_________________ 
 
          

10% Shipping & Handling $__________________ 
 
 
     Total Amount Due  $__________________ 
 
* Minimum order is 25, all schools have access to: 

• Online Instructional Supplements (download, print, or view online) 
  Schools that order at least 100 also will have access to: 

• Online Student Issues (download, print, or view online) 
• Online Spanish Articles (download, print, or view online) 
• Online Training (6 hours of professional development credit available)   

 
F
 

ax or mail this order form with your purchase order to: 
Caprock Press 
Healthy and Wise 
2607 Boston Avenue 
Lubbock, Texas 79410 
(800) 383-1927 
(806) 687-4930 Fax 


	Caprock Press

