
Baby TALK Order Form
500 E. Lake Shore Dr.., Decatur, Illinois  62521
Phone 1-888-428-7323 or 217-475-2234  FAX 217-475-2206
E-mail:  babytalk@babytalk .org

Date of Order: ______________________________

Ship to:
Name ______________________________________
Address ____________________________________

________________________________________
City ___________________ State ___  Zip ______

Quanti ty Price Total
_______ $12.00* _________
_______ _________
_______ _________
_______

$12.00*
$14.00*

_________
_______ _________
_______ _________
_______ _________

_________
_________
_________
_________ 

Ordered by:   
Name ________________________________ 
Address ______________________________ 
_____________________________________ 
City __________________ State___ Zip ____ 
Your daytime phone   ( _ _ _ )_ _ _-_ _ _ _

I tem
Book:  Babies & Books
Book:  Read for Joy! (English)
C.D.:  Those Baby Blues
Baby TALK Poster
Baby TALK Canvas Tote Bag Developmental
Newsletters for New Parents Welcome Baby!
gift package

$5 one; $3 ea. add'l
$30.00
$30.00
$40.00*

_________

Baby TALK
Because the early years really matter.

Shipping and Handling Fees
Up to $15.00 5.75
$15.01 - $30.00 7.75
$30.01 - $75.00 9.75
$75.01 - $150.00 12.75
Over $150.00 Call for details

Quantity Discounts on Baby TALK Books
10.50

9.00
8.50

100 - 499 
500 - 999      
1000 and over

* Those Baby Blues also available in discounts.
Call for details.

Merchandise Subtotal $ __________
Sales Tax (8.0% if in Illinois)  $ __________
(If tax exempt, please enter number)  Tax ID # __________________
Shipping and Handling Charge $ ___________       
TOTAL AMOUNT DUE $ ___________

Type of Payment: [  ] Cash [  ] Check  [  ] Visa  [  ] Mastercard      
Card # ________________________ Exp. Date __________  3-digit code on back of card___________
Card billing address (include zip code)______________________________________________________
[  ] Purchase Order # ______________________

* BTPA Members: Remember to take
an additional 10% off your total order!
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