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“Highly recommended for school libraries” 
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SPECIAL SUBSCRIPTION RATE 
for School Library/Information Science 

University Students: $30.00 
Usual Subscription Rate: $55.00 per year (8 Issues) 

FAX 1-937-890-0221 
Promotion code: STUDENT 

To take advantage of the discount, 
university student subscribers must prepay their subscription 

and fax or mail a copy of their university ID with a listing of their course and professor 
to Libraries Unlimited using the attached form. 

ABC-CLIO – School Library Monthly
PO Box 291846, Kettering, OH 45429

Email: Schoollibrarymonthly@sfsdayton.com
Voice: 1-800-771-5579 (9:00 am to 5:00 pm EST) OR Fax: 937-890-0221 

http://www.schoollibrarymonthly.com



Place Your University ID Here to Fax Your Order
OR

Provide a Copy of Your Univeristy ID When Mailing

Ordering Information 
Special Offer for University Students 

Promotion code: STUDENT 
To activate your subscription, complete the form below and fax or mail it to 

Libraries Unlimited/ABC-CLIO Subscription Services 
PO Box 291846, Kettering, OH 45429

Email: Schoollibrarymonthly@sfsdayton.com
Voice: 1-800-771-5579 (9:00 am to 5:00 pm EST) OR Fax: 937-890-0221 

 
1 year of School Library Monthly (8 issues) $30.00 

Prepayment Required. 
Please make check payable to Libraries Unlimited or provide your credit card details below. 

Name:_____________________________________________________________________________________

Billing Address:______________________________________________________________________________

City:________________________________________ State:_________ Zip Code: _ _______________________

Phone:______________________________________Email:__________________________________________

Credit card (circle one)	 VISA	 MasterCard	 American Express 

Number_______________________________________________Expiration Date________________________ 

Signature_ _________________________________________________________________________________
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Name:_____________________________________________________________________________________

Address:_ __________________________________________________________________________________

City:________________________________________ State:_________ Zip Code: _ _______________________

Name of Your University Professor: ______________________________________________________________ 

Course Title: ________________________________________________________________________________ 


