
 Pinnacle Order Form  
Summer of Wonder Closeout 

Effective June 1, 2021 

Phone 800-499-9907 ▪ Fax 678-280-0708 ▪ www.cceionline.com 
©Copyright 2024, ChildCare Education Institute. All rights reserved.  

CCEI provides training and education programs and makes no guarantee of employment, promotion, or retention. 

Customer Shipping Information: 
CCEI USE ONLY 
CCEI Rep: 
Date Order Received: 
Payment Type: 
Promo Code: PINSW03 

Name: 

Center Name: 

Address: 

City, State, Zip: 

Phone:             

Email Address: 

Pinnacle Curriculum 

Option Product Code Age Group Description Price 
Limited 

Time 
Discount 

Net Price Qty. Total 
Price 

Summer of Wonder  SC-SW All Curriculum Book (Secular) 
Summer of Wonder FB-SW All Curriculum Book (Faith-Based) $116.67 83% $19.99 

Method of Payment 

Credit Card:   VISA        Master Card  AMEX  Discover $ 

Name on Card:  $ 

Card Number: $ 

Expiration Date:  Security Code: 

Billing Address: $ 

Signature:  

Sub Total 

Sales Tax (GA & PA only)  

Shipping & Handling (10% of Total) 

GRAND PURCHASE TOTAL 

Purchase Agreement: 
I agree to purchase the package indicated above.  With the method of 
payment indicated, I understand I am responsible for the entire 
subscription amount as part of this agreement.  This offer is valid as 
written for this order and implies that future orders will not carry the 
same terms.  Prices are subject to change without notice and all sales 
are final.  No Refunds. I acknowledge that I have 30 days from 
receipt of delivery to file a claim for any missing items ordered. 
Claims should be emailed to accounting@cceionline.com. 

Signature Date 

Fax orders to CCEI’s secure fax (877) 259-1105.  Orders will be shipped in 5-7 business days. 

No longer available.

http://www.cceionline.com/
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