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REBINDING AUTHORIZATION FORM 
   

A bi l l  wi l l  be sent  to  the school  from Pheasant land Industr ies  for  al l  

costs  of  requested rebinding of  print  tex tbooks.  The SD Brai l le  and 

Talking Book Program now requires  a  s ignature of  the person ( teacher 

or  adminis t rator)  ordering tex tbooks, and complete addresses .  

* Please  sign below i f  you do, in fact,   want rebinding done.   

Your complete address  may help rebinding to  be done in  a  more t imely 

and eff icient  manner.   

S tudent  Name 

School  Name 

Contact  Name 

St ree t  Address  

PO Mail ing Address  

Ci ty  Zip ________________________________ 
 

  _______________   _________________________ ____ 
 
 

 
 
 
 

Telephone# Date

* Authorizing Signature______________________________________
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