
 

 2009 – 2010 
Order Form 

Teacher Name:________________________________ 

Email Address: ________________________________ 

School: _______________________________________ 

Address: ______________________________________ 

City:__________________________Zip:_____________ 

Phone: ________________________________________ 

County: _______________________________________ 

Grade_____________Subject:_____________________ 

Calendar:     ___Traditional  ___Year-Round  

How Many Each Days of the Week: 

M_______  T_______  W_______  TH_______  F______ 

 
 
 
 
 
 
 
 
 

 
Bill To:________________________________________ 

Attn: __________________________________________ 

Return Orders To: The Herald Sun/NIE 
Attn: Kokethia Saunders 
P.O Box 2092 
Durham, NC 27702 

 
 

 
Please circle everyday that you would like NIE 
delivery. 

Start Date:__________End Date:__________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Kokethia Saunders, NIE Coordinator, The Herald Sun, P.O Box 2092, Durham, NC 27702 
Phone: (919) 419-6538        Fax: (919) 419-6773        Email: KSaunders@heraldsun.com

 

Special Delivery Instructions: 

 


