
Name ____________________________________________________________________________________ 

Audubon Chapter Name ___________________________________________________________________

Address __________________________________________________________________________________

City _________________________________________  State______  Zip____________________________

Phone _________________________  E-mail ___________________________________________________

See instructions on back. 
For assistance dial 

1-800-813-5037

❑ Me, at the address listed above. ❑ The address(es) indicated on the teacher enrollment form(s).

Grand Totals

Merchandise Subtotal

Shipping & Handling Subtotal

Voluntary Contribution

Total Payment Due 

❑ check payable to National Audubon Society

❑ school purchase order number____________

❑ VISA

❑ Mastercard

___________________________________________________

Name as it appears on card

___________________________________________________

Card number

___________________________________________________

Signature of cardholder                       Expiration date

SHIP TO

METHOD OF PAYMENT

ORDERED BY:  (PLEASE PRINT)

C H A P T E R  O R D E R  F O R M

®

SOURCE CODE: CHP0910

Classroom Kit - serves 32 students CK0910
State Standards  Alignment Charts are available on our website

www.audubon.org/educate/aa for the following states

CA  DE  FL  IL  MO  NM  NV  NY  OH  PA  TX  WY

Item Price per unit

$38.50

$19

$

$

$

Quantity Subtotal

Individual Kit - serves 1 student IK0809

Merchandise Subtotal

Classroom Kit (serves 32 students)

Shipping and Handling Fees Price per unit

$7.15
(bulk orders over 25 kits to

one person, use $5.90)

$6.00

$

$

$

$

$

$

Quantity Subtotal

Individual Kit (serves 1 student)

Shipping & Handling Subtotal

PLEASE SELECT YOUR KIT TYPES AND CALCULATE YOUR ORDER TOTAL BELOW

Prices are guaranteed
through 12/31/09.

To complete forms electronically click anywhere in the field and type in the requested
information. Use your Tab key to move to the next field. To complete forms by hand, print the
form, and use ink to print information clearly.



1. Type or print clearly in plain block letters.

2. Spell out the complete school name and street 

address. For example: John James Audubon 

Elementary School, 101 Redwood Avenue.

3. Order the correct number of kits based on the number

of students in the class. A Classroom Kit supplies 32 

students and one teacher. An Individual Kit supplies 

one student and one teacher.

4.Our shipping season begins on August 15. During our 

shipping season, most orders will be shipped within 72

hours of receiving a completed paid order. Shipping

time is about 5-7 business days. If a rush delivery is

needed please call 800-340-6546. Extra charges will

apply.

5. If you need assistance or ideas for how to get started

please contact us. Dial 1-800-813-5037.

TO MAIL YOUR ORDER

Audubon Adventures

P.O. Box 625

Mt. Morris, IL 61054

TO ORDER VIA PHONE OR FAX

Order Line: 800-340-6546

Fax Order Line: 815-734-5888

Special Assistance: 800-813-5037

YOUR ORDER MUST INCLUDE

❒ Completed Chapter Order Form

❒ Completed Teacher Enrollment Form(s)

❒ Complete Payment for Kits, and Shipping & Handling       

(check, credit card, or school purchase order)

❒ Affix correct postage to your order

INSTRUCTIONS 

CHOOSE THE METHOD THAT WORKS BEST FOR YOU:

FOR ORDERING AUDUBON ADVENTURES

National Audubon Society

ONLINE ORDERING

www.audubon.org/educate/aa

E-mail: education@audubon.org
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