ORDER FORM

Please complete this order form to subscribe to BrainPOP, BrainPOP Jr., BrainPOP Espafiol, BrainPOP

Brain

POP

ESL and/or BrainPOP Francais for your school or classrooms within your school. You may also review
subscription options, print our sole source letter, and place your order online with credit card or purchase
order at www.brainpop.com/store. If you have any questions, please contact our Subscriber Relations team
by visiting our website, calling us toll-free at 1.866.542.7246 or emailing us at info@brainpop.com.

BrainPOP Espaiiol

BrainPOP Jr. (K-3) BrainPOP &F i COMBO BrainPOP ESL
12-MONTH SUBSCRIPTIONS M| Gncludes BrainPOP,
Please CIRCLE the PRICE of the PACKAGE you are ordering. Brain spaiio BrainPOP Jr., Brain
Prices valid until December 31, 2015. Espaiiol + POPB[‘
_ Francais)
CLASSROOM For use in a single classroom with
an interactive whiteboard, projector, or up to $160 $220 $160 - $130
3 computers
S SCHOOL Access for all of your school’s
QE"E students, teachers, and parents $1.350 $1,695 $1.200 $2,295 $545

DISTRICT Access for all students, teachers,
and parents in your school district

Discounted pricing based on number of sites. Contact districts@brainpop.com
for customized quote. Also see www.brainpop.com/districts.

TODAY'S DATE Month Day Year IS THIS A RENEWAL? O Yes O No

SCHOOL NAME SCHOOL SIZE # Students: Grades Served:
DISTRICT NAME DISTRICT SIZE (IF KNOWN) # Students: # Schools:

# OF YEARS YOU'RE

SUBSCRIBING FOR o1 O 2 cow O 3 cis TOTAL PRICE

START DATE Month Day Year

If anything other than immediately (NEW subscriptions only).

USERNAME/PASSWORD Please select a single username and password that educators and students will use to access BrainPOP resources.

If the username you select is already in use,
BrainPOP will automatically select an
alternative as close to yours as possible.

USERNAME PASSWORD

MAIN CONTACT An educator at the site/school level to serve as the main point of contact for BrainPOP and your educators.

NAME TITLE
E-MAIL PHONE
ADDRESS CITY, STATE, ZIP City State Zip

BILLING CONTACT This should be the person responsible for paying for the subscription at the school or district level.

NAME TITLE
E-MAIL PHONE
ADDRESS CITY, STATE, ZIP City State Zip

PAYMENT BrainPOP accepts payment by purchase order/check, MasterCard, Visa, American Express, and Discover.

PO NUMBER CC NUMBER

CC EXPIRATION Month Year CVC NUMBER

VISA/MC: 3-digit # following CC# in signature panel.
AMEX: 4-digit  to upper right of CC# on front.

After you complete this form, please FAX it to BrainPOP toll-free with your purchase order or credit card information at 1.866.867.6629, via
email to purchaseorders@brainpop.com, or mail it to BrainPOP, Accounts Receivable, 71 West 23rd Street, 17th Floor, New York, NY 10010.

If all of the information on this form is complete and accurate, your BrainPOP subscription will be activated and the main contact will be notified
at the email address provided. Payment terms are net 30. All checks should be made payable to “BrainPOP". BrainPOP's U.S. tax ID number is
27-2550283. BrainPOP is the sole source supplier, publisher, and holder of all copyrights for BrainPOP, BrainPOP Jr., BrainPOP Espafiol, BrainPOP
Francais, and BrainPOP ESL online programs and services.

By submitting this form, you agree to the terms and conditions in BrainPOP's terms of use (http://www.brainpop.com/about/terms_of_use) June 2015



