
BILL TO OR CREDIT CARD INFO: SHIP TO:

CONTACT NAME _______________________________ CONTACT NAME ______________________________

SOLD TO _____________________________________ SOLD TO ____________________________________

ADDRESS _____________________________________ ADDRESS ____________________________________

____________________________________________  ___________________________________________

(____) ________________(_____) _______________ (____) ________________(____)________________

PHONE                                FAX  PHONE                               FAX

SCHOOL DISTRICT/

ORGANIZATION _____________________________                SCHOOL           PTA/PTO           SPONSOR         NOT APPLICABLE

4 EASY WAYS TO ORDER:
FAX: (734) 213-5717

MAIL: 1611 HARBAL DR. ANN ARBOR, MI 48105
EMAIL: drkc@tivitz.com

PHONE: (734) 213-5707 (8:00AM - 5:00PM EST)

ORDER DATE ___________________

ITEM #/ DESCRIPTION QUANTITY  UNIT PRICE AMOUNT

NSGF - 101 SPACE TIVITZ GAME

180 GAME COMBINATIONS FOR

SKILL LEVELS 3RD - 8TH GRADE __________        $29.95       ____________

NSGF - 102 REPLACEMENT SET OF TIVITs __________        $5.00      ___________
NSGF - 103 3’ X 3’ WALL MOUNT

CLASSROOM SIZE WITH

MAGNETIC TIVITs  21/2” X 2 1/2”

MINOR ASSEMBLY REQUIRED __________     $425.00      ___________
NSGF - 104 CLASSROOM SET

15 GAMES, 1 SET TEACHING Aids, & 2
REPLACEMENT TIVITs SETS                                                                                  _________      $400.00      ___________

(SHIPPING INCLUDED)

THE NATIONAL SPACE GRANT FOUNDATION RECEIVES UP TO A 30% DONATION ON ALL GAMES PURCHASED HERE!

SUBTOTAL ______________
ALLOW 2-3 WEEKS FOR DELIVERY SHIPPING (10%) _____________________

ORDER PROCESSING FEE ______$2.00___

SALES/FEDERAL SALES TAX (CA ONLY) ______________
TAX EXEMPT NO. ______________

TOTAL US $ ______________

PAYMENT INFORMATION - 30 DAYS NET (SCHOOLS) ORDERED BY:

ALL OTHERS SEND PAYMENT WITH ORDER _________________________________
______PO NO. ____________________________ PRINT NAME

_____CHECK NO. ____________________________ _________________________________
SIGNATURE/ TITLE

____________________-___________________-_____________________-__________________

CREDIT CARD:     AMEX       M.C.       VISA      DISCOVER  (PLEASE CIRCLE)   EXP. DATE  __________________

                  For Office Use 
Date 

Rec’d ______________
Date

Shipped ____________
Processed 

By ________________

MAKE CHECKS PAYABLE TO SAS Games
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