
RIF BOOK ORDER FORM 
 

 
 
 
 
Organization Name:     

Contact Person Name: 

Shipping Address (No PO Boxes):   

Street Address 2:     

City, State Zip:  

Email: 

Phone:  

 
Book Information: 
 
Themes That Best Meet Your Needs/Interest of the Children at your Site: 
 

___Adventure ___Beginning Chapter Books ___Bilingual/Spanish 
___Biography ___Content Area & Non-Fiction ___Fantasy 
___Fiction ___Sports ___Folk Tales/Fairy Tales 
___Graphic Novels ___Visual & Performing Arts ___Board Books 

 
Please List the Number of Requested Books in Each Grade Level: 
 

___Birth-3 yrs ___1 ___4 
___PreK ___2 ___5 
___K ___3 ___6 

   

Total Books Needed: 
 
Date Books are Needed: 
 
Special Shipping Instructions or Requests:  
 
Please send this form along to LiteracyNetwork@rif.org. Once your form is received and 
processed, we’ll email you an invoice, information regarding payment methods and your service 
agreement. Thank you! 

 


