
THINK SPANISH! ORDER FORM                              2004-2005 CLASSROOM MAGAZINE 

 
 
 
 

¡Piensa en Español! 
Think Spanish! 

Audio Magazine 
 
 
 

Need help 
ordering?  

 
CALL:   

1-800-741-0773 
 
 

EMAIL: 
Info@readspanish.com 

 
FAX:  

1-858-777-5551 
 
 

OR MAIL TO: 
Second Language Publishing 

Post Office Box 2732 
La Jolla, CA    92037 

 
 

 
 

Visit our website for 
more information and to 
read  a  sample  copy   

 
 

www.readspanish.com 

 
SHIP TO: 
 
Name                                                                                Title 

 

School                                                                               Street Address 

 

City/State/Zip                                                                    Phone/Email 

 
BILL TO: (if different) 
 
 
Name                                                                                Title 

 

School                                                                              Street Address 

 

City/State/Zip                                                                    Phone/Email 
 

 
THINK SPANISH ORDER FORM.  

Must have at least 10 students to qualify for group rates.  
 Teachers receive a free copy with Audio CD each month.   

1. Choose a 9-month subscription or choose the month-to-month subscription. 
2. 9-month option: indicate # of students. Monthly option: indicate # of months & students. 
3. Include your totals and one-time shipping and handling fee of $12.00 
 
 

SUBSCRIPTION # STUDENTS PRICE TOTAL 
 

9-MONTH SUBSCRIPTION 
$14/PER STUDENT  $14  per  s tudent  

10 student minimum 

 

 
MONTHLY SUBSCRIPTION 
1-12 MONTHS AVAILABLE 
$2/STUDENT PER MONTH 

 

___# Students x $2.00 
x ___# Months = $___ 

$2/student per month 
10 student minimum 

 

One time shipping and 
handling fee $12.00 

TOTAL:  

 
 
PAYMENT METHOD 
        Check or money order enclosed – Made Payable to Second Language Publishing 
        Charge my:  Visa   -   Master Card   -   American Express 

  __ __ __ __   __ __ __ __    __ __ __ __    __ __ __ __     Expiration Date: __ __ / __ __  
 
        Bill me   If you are being billed or using a credit card please provide the following information. 
 
 
Order Authorized by                                                                 Signature 

 

Purchase Order Number 
*All Prices effective until 05/01/2005 
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