
 
 
 
 

1650 W. Orange Grove Avenue  
Pomona, CA 91768 

Phone: (800) 875-9911 
Fax: (909) 397-7833 

Email: bookcompany@mrsnelsons.com 
 

Academic Pentathlon Selection for 2024-2025 
30% Discount 

Free shipping on purchases of $300.00 or more 
 
 

 
Title Author/ISBN # of Copies 

Requested 

 
              Total 

Melt: A Breathless Adventure 
Story of Courage and Survival 
in a Warming Climate 

Ele Fountain, 
ISBN-13: 

9781782692881 
  ______@ $13.95  

 

Less 30% discount: $__________ 

Subtotal: $__________ 

Tax (use your local rate) @ _____% $__________ 

Shipping: $8.49 or FREE over $300: $__________ 

TOTAL AMOUNT DUE: $__________ 

Payment Information (complete one box)    Visa/Master Card 

P.O. # _____________ 
 

(Please fax or email a 
copy to our office) 

Check enclosed 

Check # __________ 

Credit Card #_______________________________ 

Expiration date: __________ Security Code_______ 

ZIP Code                         

*A 3.5% processing fee will be applied for credit cards 
 

          Bill To:  
              School/Customer Name:  ____________________________________________________________  

Address __________________________________________________________________________  
City, State, Zip _____________________________________________________________________    
 

Ship to:  __________________________________________________________________________  

Address __________________________________________________________________________  

City, State, Zip _____________________________________________________________________  
 

Contact person: ________________________    Daytime phone: __________________________ 

Email: ________________________________        Note: Prices are subject to change without notice. 
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