
National Headquarters
867 Bluff Street, Glencoe, IL 60022

Tel: 847 835 0320,  Fax: 847 835 0320 (same #)

For more information call 847-835-0320 or e-mail at gina@imathlearning.com 

School/Tutor Order form Reference No (for iMathLearning use)                                
(note your password can be used by any teacher at the school)

Contact Person:                                                                                                                                                                             

School or Company Name:                                                                                                                                                           

Address:                                                                                                                                                                                          

City:                                      State/Country:                                                       Zip:                                                                         

Phone:                                                     Fax:                                                         E-mail:                                                                   

How did you find out about iMathLearning (Google, Yahoo, Active-Maths, other referral)?                                                     

Tell us about yourself Product name (school / tutor)
(check one) (check one or more) Price Qty (call us for district discounts)

Teacher    iMath Games1 $39               
Tutor or parent iMath Games2 $39               

iMath Whiteboard $79               
iMath Worksheets $59               
iMath Fractions and Decimals $59               

. iMath Algebra $59               
 iMath Pro (multi user -only select $199               

this one if you want all products)

Primary Password (list your choices) – note if you are making an order for a district, we will issue school specific passwords
First Choice:                                                                                                                             ___________________________________________                    
Second choice:                                                                                                                        ___________________________________________                    
Third choice:                                                                                                                            ___________________________________________                    

Payment Information: 
All opportunities must be paid in advance by check or credit card prior to posting.

  Check is enclosed (Please make check payments to:   “Gina Brogan”)  
  VISA          MasterCard   AMEX    Bill me / my school at the above address

(card will be charged upon receipt) (temporary password will be sent once validated) 

You may fax your credit card payment to: 847 835 0320

Credit Card Number Expiration Date

Signature Date

Name (Printed)

Feedback and other notes re: order

iMathLearning order form - 2009

mailto:gina@imathlearning.com

