
Primary Glue Stick

Blue Glue Stick

Quick Glue Stick

Clear Glue Stick

Product
Please select your 
chosen product(s)

SeptDelivery Date
Please select your  
preferred delivery 
dates Jan

Oct

Feb

Nov

Mar

Dec

Apr

May Jun Jul Aug

150 300 450 600 750 900 1,050 1,200 1,500

Quantity of Refills Required per Date

Please select your quantity

150 300 450 600 750 900 1,050 1,200 1,500

150 300 450 600 750 900 1,050 1,200 1,500

150 300 450 600 750 900 1,050 1,200 1,500

Please note the above figure is your total required figure. Under the terms of the 3 for 2 agreement, you will only be  
invoiced for 2 thirds of the above amount for each delivery.

This agreement remains flexible to accommodate changes in usage, pupil numbers or other irregularities throughout the 
academic year. Refills can also be substituted for sticks should more be needed. Extra sticks or refills may be purchased 
separately at any time. If, at any time during the academic year, an improved offer is implemented by the company, this 
improved price will supercede this agreement.

School Name

“Environmental Handshake”
Agreement

Name of Signee
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