
Method of Payment 
___ Check (make payable to: Brown University) 

___ Purchase Order #_________________ 

___ Credit Card (circle one):      

        Visa     MasterCard     American Express 

 

_____________________________________ 

Card Number 

_____________________________________ 

Expiration Date 

_____________________________________ 

Signature 

_____________________________________ 

Cardholder's full name (Please Print) 
 

Cost of Your Order 

_____ copies of Collective Practice, Quality Teaching ($10) 

_____ copies of Building Smart Education Systems ($10) 

_____ copies of Leadership in Smart Systems ($10) 

______ copies of The Evolving Federal Role ($10) 

______ copies of Communities and Schools ($10) 

______ copies of Redesigning the “Central Office” ($10) 

______ copies of A Smart System in London ($10) 

______ copies of Human Capital ($10) 

______ copies of Learning Environments ($10) 

______ copies of Using Data for Decisions ($10) 

______ copies of Skills for Smart Systems ($10) 

______ copies of Extending Learning ($10) 

______ copies of Educating Newcomers ($10) 

 

______ copies of Toward Proficiency ($10) 

______ copies of Engaging Community ($10) 

______ copies of Educating Vulnerable Pupils ($10) 

______ copies of Getting to Equity ($10) 

______ copies of Equity after Katrina ($10) 

______ copies of Sustaining Reform ($10) 

______ copies of High School Redesign ($10) 

______ copies of Community Partners ($10) 

______ copies of Evidence-Based Practice ($10) 

______ copies of Smart Districts ($10) 

______ copies of Beyond Brown v. Board ($8) 

______ copies of Adolescent Literacy ($8) 

______ copies of Small Schools and Race ($8) 

 
Note: Shipping and handling is included in the price. 
 
1. No. of copies _______ @ $10 each = $ ___________.00 

2. No. of copies _______ @   $8 each = $ ___________.00 

3. Total (Line 1 plus Line 2) $ ___________.00 

4. Enter discount % (see schedule) x ._______      

5. Figure discount amount $ ___________.00 

6. Total cost (Line 3 minus Line 5) $ ___________.00 

 
 

*DISCOUNT SCHEDULE 
Number of Books Discount 

1–9 books 0% 

10–35 books 10% 

36–65 books 15% 

66 or more books 20% 
 

Your name and address 
Name ___________________________________________ 
Organization ____________________________________ 
Address _________________________________________ 
________________________________________________ 
City _____________________ ST _____ ZIP ___________ 
Daytime Phone ____________________________________ 

Shipping Information (only if different from above) 
Name ___________________________________________ 
Organization ____________________________________ 
Address _________________________________________ 
________________________________________________ 
City _____________________ ST _____ ZIP ___________ 
Daytime Phone ____________________________________ 

Order Form 
 


