
Special 
Sonlight 
Pricing! 

Purchase Order # _______________ 

Sonlight Curriculum–Order Information 
SHIP TO DELIVERY ADDRESS: 
________________________________________ 
PARENT NAME 

________________________________________ 
DELIVERY STREET ADDRESS (NO P.O. BOX FOR FedEx or UPS) 

________________________________________ 
CITY                                                                                STATE                          ZIP 

________________________________________ 
PHONE 

We MUST have your phone number to deliver via FedEx/UPS 
________________________________________ 
E-MAIL ADDRESS (WE RESPECT YOUR PRIVACY) 

❏ Yes, I’d like to receive e-mail specials from Sonlight. 
 
MAILING ADDRESS: (If different from street address) 
________________________________________ 
MAILING ADDRESS 

________________________________________ 
CITY                                                                                STATE                          ZIP 

A NOTE ABOUT RETURNS: 
Please review our return policy stated in our catalog or on our website at 
www.sonlight.com. Since you are receiving a special package price, 
partial returns will result in lost discount and we will bill you full retail for 
the items that you keep. 

Sonlight Curriculum Consultant: 
_________________________________________ 
 
CORRESPONDENCE ORGANIZATION: 
_________________________________________ 
Supporting paperwork from this organization must 
accompany this order! 
 
PARENT PAYMENT: 
❏  Check Enclosed for amount shown as parent portion 
❏  Bill My Credit Card for parent portion: 
      ❏  Discover             ❏  VISA            ❏  MasterCard 
_________________________________________ 
CARD NUMBER                                  EXPIRATION DATE 

_________________________________________ 
NAME ON CREDIT CARD 

_________________________________________ 
CARDHOLDER ADDRESS IF DIFFERENT FROM MAILING ADDRESS 

“I have read, understood, and agree to the terms of sale and warranties 
as explained in the Sonlight catalog, “Policies and Procedures”. If I am 
paying by credit or debit card, my signature below indicates that I agree 
to abide by those policies and have authorized Sonlight Curriculum, Ltd. 
To debit my account for the total cost of materials I am ordering.” 

_______________________________ 
AUTHORIZATION SIGNATURE 

Sonlight Curriculum–Order Form 
STATE CORE AND COMPREHENSIVE PACKAGES: 

 PC00S Core Pre-K      278.19 _______ 
 KCR5S Core K Prog Reg Rdr CD -5 Day  207.95 _______ 
 KCRPS CorePlus K Regular Reader Pkg  381.15 _______ 
 1CR5S Core 1 Reg Rdr CD -5 Day   255.60 _______ 
 1CRPS CorePlus 1 Regular Reader Pkg  446.15 _______ 
 2CR5S Core 2 Reg Readers CD -5 Day  274.87 _______ 
 2CRPS CorePlus 2 Regular Rdr Pkg   460.54 _______ 
 3CR5S Core 3 Reg Rdrs -5 Day    333.54 _______ 
 3CRPS CorePlus 3 Regular Rdr Pkg   508.90 _______ 
 4C5S  Core 4 Program CD - Five-Day  351.32 _______ 
 4CPS  CorePlus 4 Package    493.76 _______ 
 5C5WS Core 5 Program - Five-Day   450.99 _______ 
 5CPS  CorePlus 5 Package    595.38 _______ 
 6C5S  Core 6 Prog - Five-Day    372.59 _______ 
 7C5S  Core 7 5 Day Program        TBD _______ 
 100-00S Core 100 Program    462.21 _______ 
 200-00S Core 200 Program    196.87 _______ 
 300-00S Core 300 Program    422.35 _______ 
 400-00S Core 400 Program    343.94 _______ 
 530-00S British Literature Program   252.70 ______ 

STATE-PAID PACKAGES TOTAL:     ___________________ 

Prices subject to change 

FAMILY CORE AND COMPREHENSIVE PACKAGES: 
 PC00F Core Pre-K      123.64 _______ 
 KCR5F Core K Prog Reg Rdr CD -5 Day  182.14 _______ 
 KCRPF CorePlus K Regular Reader Pkg  108.01 _______ 
 1CR5F Core 1 Reg Rdr CD -5 Day   175.59 _______ 
 1CRPF CorePlus 1 Regular Reader Pkg  192.54 _______ 
 2CR5F Core 2 Reg Readers CD -5 Day  104.23 _______ 
 2CRPF CorePlus 2 Regular Rdr Pkg   165.31 _______ 
 3CR5F Core 3 Reg Rdrs -5 Day    175.92 _______ 
 3CRPF CorePlus 3 Regular Rdr Pkg   132.86 _______ 
 4C5F  Core 4 Program CD - Five-Day  162.06 _______ 
 4CPF  CorePlus 4 Package    113.97 _______ 
 5C5WF Core 5 Program - Five-Day   130.19 _______ 
 5CPF  CorePlus 5 Package    209.73 _______ 
 6C5F  Core 6 Prog - Five-Day      73.51 _______ 
 7C5F  Core 7 5 Day Program    1  TBD _______ 
 100-00F Core 100 Program      74.52 _______ 
 200-00F Core 200 Program    231.74 _______ 
 300-00F Core 300 Program      89.98 _______ 
 400-00F Core 400 Program    179.19 _______ 
 530-00F British Literature Program     61.49 _______ 

FAMILY-PAID PACKAGES TOTAL:     __________________ 

Order additional items on reverse side  



STATE-PAID ADDITIONAL ITEMS: 
 
Qty.     Item #  Name    Price         Total 
 
STATE PAID CONSUMABLES FOR EXTRA STUDENT: 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
 
 
 

STATE-PAID NECESSARY RESOURCES 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
 
 
 

STATE HANDWRITING, MATH, ELECTIVES & RESOURCES: 
Qty.     Item #           Description        Price     Total    
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
_____    ___________   _________________________   ________   ________ 
 
 

STATE-PAID ADD’L ITEMS TOTAL (from above) +___________ 

______________________________________________ 

STATE-PAID PACKAGES TOTAL (from pg. 1):      ___________ 

STATE-PAID GRAND TOTAL:          ___________ 

 
Purchase Order Authorization: ___________________ 

FAMILY-PAID ADDITIONAL ITEMS: 
 
Qty.     Item #  Name    Price         Total 
 
FAMILY-PAID CONSUM. FOR EXTRA STUDENT: 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
 
 

FAMILY-PAID NECESSARY RESOURCES: 

Qty.     Item #         Description           Price       Total    

_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
 

 
FAMILY HANDWRITING, ELECTIVES/OTHER RESOURCES: 

_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 
_____    ___________   _________________________ ________   ________ 

 
 
 

FAMILY-PD ADD’L ITEMS TOTAL (from above) +___________ 
______________________________________________________________ 

FAMILY-PAID PACKAGES TOTAL (from pg. 1): ____________ 

FAMILY-PAID GRAND TOTAL:       ___________ 
 
Customer Authorization: _______________________

 


