
NAME:
ADDRESS:
CITY/STATE:
PHONE:

NUMBER  OF
BOOKS ORDERED:

CK. NO:
CASHPAID DATE: 

SHIPPED DATE:

(319) 353-7616KidSight.medicine.uiowa.edu www.facebook.com/IowaKidSight/

SO MUCH MORE TO LEARNSO MUCH MORE TO LEARN

ZIP:
EMAIL:

$

$

$

SHIIPPING ($3.00 PER EVERY 1-5 BOOKS): 

TOTAL:

Please make your check payable to: Iowa KidSight and 
send to: 2431 Coral Court #5, Coralville, IA 52241 

Credit Cards are not accepted.  

x $15.00 =

PAID BY: CHECK

Book Order Form: Order your copy today and help support children's vision!


