Please email, mail or fax completed order form to:
TIME EDGE

i
TIMEE ]GE 2026-2027 Full Year ro.Box37508 Boone, IA 50037-0264

Fax: 813-433-5152 | Email: TFKorders@cdsfulfillment.com

1. SCHOOL INFORMATION:

School Name Business Phone

School Address City State  Zip
2. PRICING INFORMATION:

Number of Students Price Per Student
10-299 $7.19

Prices given per student. For orders of 300+ students please contact customer service at 1-877-604-8017 or email: tfksales@time.com

3. ORDER INFORMATION:

Teacher #1 Teacher #2

Number of Students: (minimum 10 copies) Number of Students: _______ (minimum 10 copies)
Teacher Name: Teacher Name:

Teacher Email Address: Teacher Email Address:

Grade Level: [J6th[J7th[_Jsth[ ] oth Grade Level: [leth[_J7th [ ]sth[_]oth

4. BILLING & PAYMENT INFORMATION:

School Name: BILLING INFORMATION (if different from shipping address)
School Address: Contact:

City: State: Zip: Address:

Contact Person for Order: City: State: Zip:

Business Phone:

Payment Options: Charge:
[1Bill Me OAMEX Ovisa [0 MasterCard [ Discover
[IBilling Office Acct #: Exp. Date:
EIGDKFP1
|:|Payment Enclosed Signature:

Terms and Conditions

*Volume rates are off the regular subscription price. Additional volume discount opportunities are available for schools ordering for 300 or more students. Please call 877-604-8017 for
more information. Offer applies to orders of 10 or more. Orders for less than 10 subscriptions will not be processed. All orders received after2/1/2026 will be entered for the subsequent
school year. All subscriptions expire at the end of the school year. Offers are plus sales tax where applicable, unless exempt.

Copyright © 2026 TIME For Kids and TIME USA, LLC. All rights reserved.

TIME EDGE™ is a trademark of TIME USA, LLC.

TIME is a trademark of TIME USA, LLC registered in the U.S. and other countries.
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Teacher #3

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[Ieth[_J7th [_]8th[ ] th

Teacher #4

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[J6th[J7th[ Jsth[Joth

Teacher #5

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[Ieth[_7th[_Jsth[ ] ath

Teacher #6

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[J6th[_J7th[_Jsth[_]oth

Teacher #7

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[I6th[]7th [ ]sth[_Joth

Teacher #8

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[eth[I7th[_Jstn[ ] oth

Teacher #9

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[Ceth[_J7th[_Jsth[]oth

Teacher #10

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[Cleth[_J7th[ Jsth[ ] oth

Teacher #11

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[]6th[_7th[_J8th[ ] oth

Teacher #12

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[J6th[_]7th[ ]sth[]oth

Teacher #13

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[Ieth[_]7th[_]sth[_] oth

Teacher #14

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[]6th[_]7th[_]8th[ ] oth

Teacher #15

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[16th[_]7th[_]eth[_] oth

Teacher #16

Number of Students:
Teacher Name:
Teacher Email Address:
Grade Level:

(minimum 10 copies)

[ th[J7tn[_sth [Joth
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