
ORDER OPTIONS: 

VISIT www.prschoolpacks.com 

SELECT CPS-Parkville & Commonwealth, 

then SELECT pack per grade  

and complete order. 

or 

COMPLETE enclosed  

ORDER FORM 

1. Drop at School’s 

        Administration Office  

2.    Mail  (see address below) 

3.    Fax  

ALL  

DELIVERIES BY  

ISLANDWIDE EXPRESS 
(Customer will be responsible for pick up at  

Islandwide’s Terminal if PACK is not delivered  

after 2 attempts). 

For more information: 

Tel. 787-585-2451,  

787-460-2799  

& 787-274-8892 

Fax: 787-272-0995 

emails: 

mario@prschoolpacks.com 

sonsnotebooks@yahoo.com 



Order form- Pack Reservation 

CPS—Parkville & Commonwealth   

Fax 787-272-0995 or Mail payment to: Puerto Rico School Pack—PO Box 193471, San Juan ,P.R. 00919-3471  

 

1-Student’s Name __________________________________________,next grade____________ $ ______________ 

 

2-Student’s  Name __________________________________________next grade____________$_______________  

 

3–Student’s Name  __________________________________________next grade ___________ $_______________  

 

Parent or guardian (PRINT) ______________________________________________  Date _____________________ 

 

 

 

REQUIRED: Shipping Information (for delivery by ISLANDWIDE) 

 

Name:______________________________________________________________________________ 

 

Address 1:__________________________________________________________________________ 

 

Address 2:__________________________________________________________________________ 

 

City:_______________________________  State: PR. Zip code_______________________________ 

 

Phone home:_________________________ Phone office:_____________________________________ 

 

Cellular:____________________________ email:___________________________________________ 

 METHODS OF  PAYMENT:           check or money order enclosed (TO: PR School Pack) CHECK #__________________ 

   

*Charge this order to :   VISA                     MASTERCARD        TOTAL PAYMENT $_______________________________ 

 

  CARD NUMBER:   

              

  Security Code/Verification Code:  

 

 Expiration Date:      

                                                            

  

Print card holder name_____________________________  Card Holder’s  Signature__________________________________     

 

*credit card orders will be  processed through our web site. 

                

    

    


