
Student Wish List 
 

Name  ____________________ 
 

My buying date is:  
_________________ 

Today your child visited the LMC Book Fair and created this Wish List.  If you would 
like your child to use this Wish List to purchase Book Fair items, please send this sheet with the items you wish your 
child to purchase clearly marked and the cash or check to cover the total amount (checks are to be made payable 
to Kendall Elementary School).  Students are scheduled to purchase books on Monday, Oct. 5 and Tuesday Oct. 6  
during school hours.  Orders will be taken for out-of-stock items.  Orders must be pre-paid.   
 
We will be able to accept credit cards during the parent/family shopping hours. 
Parent/Family Shopping Hours:  Tuesday, Oct. 6 from 6:00 PM to 7:30 PM and Wednesday, Oct. 7 from 9:30 AM — Noon.  
 

 

Book Title_______________________________________________________________________________________ 
 

Table Number___________________     Price________________________ 

 
 

Book Title_______________________________________________________________________________ 

 

Table Number___________________     Price________________________ 

 
 

Book Title_______________________________________________________________________________ 

 

Table Number___________________     Price________________________ 

 
 

Book Title_______________________________________________________________________________ 

 

Table Number___________________     Price________________________ 

 
 

Book Title_______________________________________________________________________________ 

 

Table Number___________________             Price__________________________ 

 

Student Name________________________________________     Class____________ 

             

  Subtototal  ___________________________ 
                       

                                 Tax   _____________________________ 
 

                               Total  ___________________________ 

Destination Book Fair 


