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Confirm title availability and price with Mrs. Nelson’s prior to accepting payment.
Book Fair Company ***Please keep a copy of this for your records***
***Please be specific with the title by mentioning the subtitle or number in series***
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1648 W. Orange Grove Ave, Pomona, CA 91768 (909) 865-8550 Fax (909) 865-9060
mrsnelsonsbookfair@mrsnelsons.com www.mrsnelsons.com



