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Final Closing Statement
School: ________________________________________________________________________

Address: _____________________________________________________________________________

City: _________________________ Province: _____________________ Postal Code:________________

Sales Representative: _____________________________________________________________

Please select the preferred payment options:
o Payment is submitted with this closing statement.
o Payment will be submitted when invoiced. 
	 The student reward books will ship immediately.  The library bonus books will ship as soon as the event funds are 

received.  Cheques should be payable to Gumdrop BooksTM.

Total Funds Due Gumdrop $ ______________________________________________________	

Total Student Reward Points ________________________________________________________
	 Total due divided by 5. Round up to nearest point.
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