
Rubik’s® Cube Math Education Kit
Special Offer ends October 23, 2010

For Educators Only!

Special Offer Not Available Online

Learn more at
www.YouCanDoTheCube.com

 1 kit - $49.99 plus FREE shipping $150+ value

 2 kits - $79.99 plus FREE shipping $300+ value

 3 kits - $99.99 plus FREE shipping $450+ value

 4 kits - $149.98 plus FREE shipping $600+ value

 5 kits - $179.98 plus FREE shipping $750+ value

 6 kits - $199.98 plus FREE shipping $900+ value

 7 kits - $249.97 plus FREE shipping $1050+ value

 8 kits - $279.97 plus FREE shipping $1200+ value

 9 kits - $299.97 plus FREE shipping $1350+ value

 Check Enclosed (Make check payable to: Kroeger, Inc.)

 Bill Me (only available if PO is faxed or mailed with this form)

Purchase Order Number

Purchase order should be made out to:
Kroeger, Inc., 485 Finchdene Square, Unit #5,
Scarborough, Ontario M1X 1B7 Canada
Include Promo Code: USASite

 Credit Card:        Visa        MasterCard

Credit Card Number

Name as it appears on card

Expiration Date CVD Code
 3 numbers on the back of card

Authorized Signature

School Name Only

School Address (no personal addresses please)

(Cannot ship to P.O. Box)

Contact Name Daytime Phone

City State Zip

E-MAIL Address (required)

Name

Address

City State Zip

Method of Payment: (Choose one.)

I teach the following subject(s) for grade(s)

SHIP TO:

BILL TO: (if different than “Ship To”)

Order Toll FREE 1-800-565-6570
Fax Order to: 1-416-752-6022

Mail to: Kroeger, Inc.
485 Finchdene Square, Unit #5

Scarborough, Ontario M1X 1B7, Canada

Rubik’s® is a registered trademark of Seven Towns, Ltd,. London, England USASite

Scan and e-mail to: 
ycdtrc@kroegerinc.com

Use Code
USASite


	1 kit: Off
	2 kits: Off
	3 kits: Off
	4 kits: Off
	5 kits: Off
	6 kits: Off
	7 kits: Off
	8 kits: Off
	9 kits: Off
	Check Enclosed: Off
	Bill Me: Off
	Credit Card: Off
	Visa: Off
	MC: Off
	subjects: 
	grades: 
	PO Number: 
	credit card number: 
	credit card name: 
	cvc: 
	exp: 
	school name: 
	school address: 
	phone: 
	contact: 
	bill name: 
	bill address: 
	city: 
	state: 
	zip: 
	email: 


