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Educator Discount Application

Today’s Date:_________________________________________

Name:________________________________________________

Address:______________________________________________

City, State, ZIP:________________________________________

Phone and FAX:_______________________________________

Email:_______________________________________________

University Name:______________________________________

Title/Position:_________________________________________

Please describe the course(s) you teach:

I verify that I am a full-time instructor at a high school, an accredited university, or an art school, 

and that I teach photography or fi ne art classes. I also verify that more than 75% of my annual 

income comes from teaching at this school.

Instructor Signature______________________________________

To qualify for an educator discount, please:

• Print this form on your school’s letterhead.
• Fill out this form COMPLETELY, sign it, and send it in with your order. 
• Forms must be completely fi lled out and signed to qualify for the discount.
• Your discount will remain valid for one year.


