
 
Order Form 

Mail to: Moogie Math, PO Box 281, Hayesville, OH 44838                                     Or Fax to: 419/368-6284 
 

If you pay online through PayPal, you do not need to send us this information. 

→ Are you a teacher at a school? 
___ No. I am a parent at home. My students call me: _______________   

      (Your Students will see this. Examples: Mom, Dad, Mrs. Smith, etc.) 

___ Yes. My School District & Building Name is: ____________________________ 

__________________________________________________________ 

→ Contact Information: 
First & Last Name:__________________________________________________ 

 Email address: _____________________________________________________ 

Phone: (________) ____________ - _________________________ 

Address: ______________________________________________________ 

Address: ______________________________________________________ 

City, State, ZIP: ________________________________________________ 

→ Subscription Prices: (per student) 
3 months 6 months 9 months 1 Year 

$8.95 $12.95 $15.95 $17.95 
More than 25 students? 1 Year School Site License: $450.00 

 
→ Your Subscription:

Please indicate the type & length of subscription wanted: 
Individual Student License(s) 

3 months      6 months      9 months      1 Year 
   Total Students: ____________ 
   Cost per Student  x  ________  
        Total Cost: ____________ 

1 Year School Site License 
 

Total Students: Unlimited 
 

      Total Cost:    $450___
 
→ Payment process. Which would you like to do: 

___ Payment is enclosed (Parents at home must choose this option unless you paid online) 
___ Please send us a Price Quote so we can send you a Purchase Order/Requisition 
___ A Purchase Order/ Requisition is attached. Please invoice us. (You may fax this) 
___ Please just Invoice us. (Please attach your complete Billing Address to this form) 

 ___ Purchase Order # _________________________ (if required) 

 ___ Requisition # ____________________________ (if required) 

→ Authorized Signature: ______________________________________ (if required) 


