
EMAIL pubs@schoolhousepartners.net
MAIL Schoolhouse Partners LLC

1281 Win Hentschel Blvd.
www.schoolhousepartners.net West Lafayette, IN 47906

CALL 765-237-3390 (Mon-Fri 8:30-5 EST)
FAX 765-463-3501 (24/7)

Ordered by
Name
Company
Address
City State Zip
Phone
Email

Ship to check if same as Ordered by

Name
Company
Address
City State Zip
Phone
Email

Items Ordered

Qty Description Per Item Item Total

Directory of Research Grants 2011 (2 vol. set)   •   34th Edition 149.95

Directory of Grants in the Humanities 2011   •   21st Edition 149.95

Directory o f Biomedical & Health Care Grants 2011   •   22nd Edition 109.95

Funding Sources for Community & Economic Development 2011   •   5th Edition 109.95

Funding Sources for K-12 Education 2010-11   •   8th Edition 79.95

Funding Sources for Children & Youth Programs 2010   •   5th Edition 79.95

Operating Grants for Nonprofits 2011   •   5th Edition 79.95

Directory of Environmental Grants 2011   •   1st Edition 79.95

Funding Sources for Faith-Based Programs 2011   •   1st Edition 79.95

Sales Tax: Indiana residents/organizations add 7%. If tax exempt, send copy of certificate. Subtotal

Shipping/Handling: Add $9.95 for first book, $5.95 for each additional book. Sales Tax

Inquiries should be directed to 765-237-3390, fax 765-463-3501, email Discount (if any)

pubs@schoolhousepartners.net. All prices are US currency. FED ID# 20-1612387 Shipping/Handling

Total Amount

Method of Payment

Check or Money Order attached - payable to "Schoolhouse Partners"

Purchase Order attached - Educational institutions, libraries, and federal or local government agencies.

Credit Card -  attach completed Credit Card Payment Authorization Form

Schoolhouse Partners Publications
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Schoolhouse Partners 
1281 Win Hentschel Blvd., West Lafayette, IN 47906 

 Phn: 765-237-3390 
 Fax:  765-463-3501 
 Email: pubs@schoolhousepartners.net 
 Web: www.schoolhousepartners.net 
 
 

Credit Card Payment Authorization 
 
Please provide the following information including your signature. Mail or fax form (see info above). 
 
 
Card Type (check one):          VISA                   MasterCard                      American Express                      Discover 
 
CARD NUMBER: 
 

 
Verification Code      Expiration Date 
3-4 digit non-embossed number found on the card signature panel  MM/YYYY 

 
 
Name (as it appears on the credit card): 
 
 
Billing Address: 
Street Address 
 
 
City    State/Province   Zip/Postal Code 
 
 
Telephone Number: 
 
Payment Amount:  $ 
 
Purpose of Payment (e.g., renewal, new subscription): 
 
 
I authorize Schoolhouse Partners LLC to charge my credit card for payment for their products and/or services. If 
Schoolhouse Partners LLC is unable to process my payment, I will be responsible for an alternate payment arrangement 
and any resulting processing fees. 
 
By signing this authorization, I acknowledge that I have read and agree to all of the above information and warrant all 
information given is true. 
 
 
______________________________________________   __________________ 
Cardholder Signature        Date 
 
 

______________________________________________ 
Printed Name of Cardholder 
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