
Name of School:        __________________________________________________________________________

 School Address:            __________________________________________________________________________				

 City:  ______________________________________________    State: _______  Zip code:   __________________				

 Phone number:  _________________________________                  Fax:  _________________________________				

 Grade Levels: __________________     Student Population: ____________      Number of Teachers: ____________

 Name of School District:  ________________________________________________________________________

 Contact Person’s Full Name:      _________________________________________________________________	

Contact Person’s E-mail Address:     _________________________________________________________________		
(Contact Person will receive an e-mail at this address confirming your subscription, including your school’s Username and Password.)		

Contact Person’s Position/Title:    ___________________________________________________________________

School Log-In information:   (ID and Password: a minimum of 3 letters or a combination of 3 letters/numbers.) 
 Preferred Log-in Username to be used by the entire school:        _______________________________ (case sensitive)

 Preferred Log-in Password to be used by the entire school:        _______________________________ (case sensitive)	

Payment Options:
1. School or District Purchase Order:  (Payment is due within 30 days of the activation date of your subscription.)

Purchase order Number:   ______________________________  Email or Mail the Purchase Order along with this form.

2. Prepay by check  Send the check and this form to the address below. Check payable to: Facts4Me

3. Online payment option via QuickBooks.  A link will be available in the invoice email.

_____________________________________________________________________________________________________

Signature:  ___________________________________________________________   Date: ____________________________________

Facts 4Me 
P.O. Box 3121

 Iowa City, Iowa 52244

PHONE:  630-515-0928                FAX:  630-515-0054                EMAIL:  subscribe@facts4me.com  

4

www.facts4me.com
Choose One:         

New Subscription		  Renewal Subscription

Choose One: 

Basic School Hours Subscription $50   Access for all students and staff from one 
building, Monday through Friday, 8:00 a.m. to 5:00 p.m. 12 month subscription.

Extended School Hours Subscription $150  Access for all students and staff from 
one school building at anytime from anywhere!  24/7 for 12 months.

# of Subscriptions:_________              Total Cost: _________ 
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