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_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

___________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

School Name:

Contact Name: Title:

Address:

City: State: Zip:

Phone: Fax:

Signature: Number of Students:

� YES, I would like to order the following Seacoast VENDING MACHINES

�  YES, I would like to order the Seacoast Cookie Dough Fundraiser

�  YES, I would like to order the Seacoast Valentine Shoppe 

�  YES, I would like to order the Seacoast Mother’s Day Fair

�  YES, I would like to order the Seacoast Big Top Fun Fair

�  YES, I would like to order the Seacoast School Store

�  YES, I would like to order the Seacoast Santa Store

�  YES, I would like to order the Seacoast Elf Store

�  YES, I would like to order the Seacoast Wi-Fi Program   

P.O. Box 38579 • Tallahassee, Florida 32315 • Phone:  800-533-3278 • Fax:  850-575-4959  

____ Pencil ____ Mechanical Pencil
____ Paper ____ Eraser
____ Pen ____ Pencil Grips

I want to be on the: ____  Full Service Plan (less money, less work)
____  Self Service Plan (more money, more work)

Order Form

Date to Be Delivered   ___________________________________

www.SeacoastSchoolSupply.com


