
6 Main Street, Tonawanda, NY 14150    Phone: (716) 264-6000    Fax: (716) 260-2516    E-mail: support@superteacherworksheets.com

Site License Renewal Form
• Please use this form if you're purchasing a school site license.
• Please allow up to 7 days for the order to be processed. We will e-mail you when your account is ready.

School’s current username: _____________________________________     New password: ____________________________________
Note: Your School's username will remain the same. We request that you choose a new password. All teachers will log in with the same username
 and password. Please use all lowercase letters.

Account Contact Information

Name: __________________________________________________________________________   Position: _________________________________________

E-mail:  __________________________________________________________________________   Phone: _________________________________________

District/Organization Information

Dist/Org Name: ________________________________________________________  Dist/Org Country: ______________________________

Dist/Org Street Address: __________________________________________________________________________________________________

Dist/Org City: __________________________________________  Dist/Org State: _______________  Dist/Org Zip: ____________________

Account Type

 Single School Building $375 (US) Multiple School Buildings $325 (US) Per Building
 Please enter the school name and address of each school that will be using this account. If you need more space, 
 please attach a separate page.

School Name School Address

Payment Information

CREDIT CARD
Complete this form

E-mail Order Form to:
support@superteacherworksheets.com
AND
Call (716-264-6000) with credit card 
information

CHECK
Print and complete this form

Make check payable to:
Super Teacher Worksheets

Mail Order Form & Check to:
Super Teacher Worksheets
6 Main Street
Tonawanda, New York 14150

PURCHASE ORDER 
Complete this form and your PO

E-mail PO & Order Form to: 
support@superteacherworksheets.com 
OR Fax to: (716) 260-2516

How does your Billing Department 
want to receive the invoice?
 E-mail Mail

______________________________________

______________________________________
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