
RFID Barcode Order Form

Please complete this two-page form in its entirety. Please include business and alternate telephone numbers in case 
we have questions about your order. Be advised that delays in your order may occur if we cannot contact you. Actual 
shipping charges will be added to your invoice. Please add 10.0% for shipping and handling for continental USA locations 
only (excludes Alaska/Hawaii). Please allow 6-8 weeks for delivery from receipt of your order. 

Your PO # ________________________________  Customer # __________________________________________

I’m paying by credit card. Please contact me at (phone or email) _____________________________________________ 

BILL TO:

School/District Name  ________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

City _______________________________ State/Province _______________ Zip/Postal Code ______________________ 

Contact Name___________________________ Alternate Contact ____________________________________________ 

Business Phone __________________________ Alternate Phone _____________________________________________ 

Fax ____________________________________ E-mail Address ______________________________________________

SHIP TO:   [ ] Same as billing

School/District Name ________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

City _________________________________ State/Province _______________ Zip/Postal Code ____________________ 

Attention To  ___________________________________ Phone ______________________________________________

Please re-check the information you have provided on this form to verify accuracy. Fill out this form completely. 

By signing this, I understand that my order will be processed based on the information provided on this form. If I request 
changes after this form has been submitted, or after my order has been processed, I understand that these changes may 
incur additional charges.

________________________________________________________________________ Signature (required)

PLEASE ALLOW 6-8 WEEKS TO PROCESS
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Generate Email

Order Submission Options:

eMail: FSSOrders@follett.com Fax: 800.852.5458 Mail To:
Outside US/Canada 815.344.8774 Follett School Solutions

ATTN: Order Entry
Order online at: Questions? 888.511.5114 (Option 4 then 3) 1340 Ridgeview Dr.
www.destinyexpress.com or 708.884.5150 McHenry, IL 60050

1)  BARCODE STYLE OPTIONS:

r NON-METAL UHF RFID TAGS (Min 2500/Lots of 2500) ($975.00 Per 2500)

r METAL MOUNT UHF RFID TAGS (Min 2500/Lots of 2500) ($3,150.00 Per 2500)

r TECHNOLOGY MOUNT UHF RFID TAGS (Min 1000/Lots of 1000) ($3,150.00 per 1000)

r HANGING UHF RFID TAGS (Min 2500/Lots of 2500) ($2,625.00 Per 2500)

2) BARCODE INSCRIPTION: (Displays in Uppercase) Enter the inscription to be printed on each barcode.
(Limit 30 Characters)

3) BARCODE SYMBOLOGY:    Code 3/9	 							     

4) BARCODE CHECK DIGIT:    Generic

5) TYPE INDICATOR: _____ (Optional)
 A single character that distinguishes the item type: 4 or 5 = Resources.

6) LOCATION CODE: _________ (Optional) (No Special Characters)
 Up to 5 digits or characters that represent the school or district number for identification purposes.

7) STARTING NUMBER: _____________

8) QUANTITY: ___________ (See barcode style options for quantities sold.)

9) BARCODE LENGTH:     14 digits
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