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Quantity | Title Price Each Total Price

Training Binders: Each manual includes the TWT Writing Software™ (Software can also be ordered separately below.)

The Write Tools for Meeting Academic Standards: Informative/Explanatory [I/E] $84.99
The Write Tools for Meeting Academic Standards: Opinion/Argumentation [O/A] $84.99
The Write Tools for Meeting Academic Standards: Narratives: Real or Imagined [Narr] $84.99
The Write Tools for Meeting Academic Standards: Primary $12.99
The Write Tools for Meeting Academic Standards: Text-Dependent Analysis $12.99
On-line, Web-based TWT Writing Software aOlE g O/A 3 Narr $24.99

(Pricing is for 1-9 copies. If you would like to order more than 9, please contact our office.
You can also visit our website at www.TheWriteTools.net for more information or to place

an order.)
Shipping charges are 9% of the total order, or a minimum of $9.00 in shipping. Subtotal
Shipping charges are 18% of the total order in Hawaii and Alaska. Shipping
If you require expedited shipping or shipping outside the continental United States, please call our office. (9%)
Tax: If you are a 501(c)(3) fax exempt organization, we will need to receive a copy of your cerfification Total

at the fime your order is placed; otherwise your state sales tax will be added and billed separately
based on your shipping address.
Please fax your certification form to Raindance Press, Inc. at 303-221-3796.

SHIP TO BILL TO (if different)

Residential O Yes 0 No

ODr. OMr. OMs. O Mrs. ODr. OMr. OMs. O Mrs.

Name Name

Title Title

School School

Address Address

City City

State Zip State Zip
Phone Phone

E-mail E-mail

PAYMENT INFORMATION

Please make checks and purchase orders payable to
Raindance Press, Inc.

O Check or money order enclosed. Check # O Purchase order enclosed. P.O #

Credif card (check one): O VISA O MasterCard O Discover Name (as it appears on card)

Card Number Expiration Date ______ Signature of Cardholder



