
In Spanish  
and English!

Bulk Subscriptions Quote

Magazines

Pricing (per subscription)

Highlights
Ages 6–12

Learn More>

High Five
Ages 3–5

Learn More>

High Five Bilingüe
Ages 3–5

Learn More>

Hello 
Ages 0–2

Learn More>

Quantity 6–Month Term 9–Month Term 12–Month Term

15-99 $20 $24 $30

100-499 $18 $22 $28

500+ $16 $20 $26

Order Form
Use the boxes below to estimate your total.

Select a Magazine Select Term

Your first issue will arrive in 4 to 6 weeks after your order is processed.

If you prefer a later start date, please select which month you’d like 
your first issue to arrive:

Number of  
Subscriptions

Price per
Subscription

Estimated 
Total*

*Additional sales tax may apply. If your organization is sales-tax exempt, please email your exempt form with your order.

X =

https://shop.highlights.com/highlights-magazines-subscription
https://shop.highlights.com/highfive-magazine-subscription
https://shop.highlights.com/bilingue-magazine-subscription
https://shop.highlights.com/hello-magazines-subscription


Bulk Subscriptions Quote

Shipping Information

Billing Information

Payment Type

Contact Name

Recipient Name

Name

*Group orders are shipped to a single address. If you’d like group subscriptions shipped to individual
schools within your district, please place separate orders for each school.

Address*

City

State ZIP

ZIP

City

State

Phone Number

Email

Organization

Address

Purchase Order #______________________________

Credit Card†

†If you select credit card, we’ll call your billing phone number 
when we receive your request. Please do not include credit 
card information on this form.

To place your order, email your completed form,  
purchase order and tax-exempt form (if applicable) to: GroupSales@Highlights.com
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To place your order, email your completed form, purchase order  
and tax-exempt form (if applicable) to: GroupSales@Highlights.com
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