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I do not wish to order anything at this time, but I would like to receive future issues of your newsletter Organ 
Discoveries™.

Please send me a complete Wayne Leupold Editions, Inc., catalog.

Yes, I would like to subscribe to the New Release Club of the Discover the Organ® method for organ teachers. I will 

receive one copy of each new teaching publication at a 30% discount.

I wish to have a standing order for the following composer(s) and/or one or more series.

Quantity Catalog # Title Retail Price Total Price

Sub-Total $

North Carolina residents add 7% sales tax $

Shipping $

 TOTAL $

FREE NEWSLETTER

Organ Discoveries™
A free newsletter of Wayne 

Leupold Editions, Inc., 

assists organ teachers in 

their work of developing 

the skills and musicianship 

of organ students. Issues 

contain recruitment ideas, 

teaching advice, listing of 

the latest and most pro-

gressive organ teaching 

materials, notices of work-

shops and exhibits, and 

biographical information 

of organ composers.

For a free subscription, 

write to Wayne Leupold 

Editions, Inc., at the North 

Carolina address above.

FOR OFFICE USE ONLY

Authorization # ________________________________

Reference # ___________________________________

Date ____________________ Invoiced  Shipped 

[Prices on this website are good through December 31 of the current year.]

ORDER BLANK
Wayne Leupold Editions, Inc.

TO ORDER: 

1. Call: Wayne Leupold Editions, Inc., 1-800-765-3196 or 1-336-996-8445, Monday–Friday 10:00 am–5:00 pm EST.

 • Please have your MasterCard, VISA, or Discover card information ready.

2. Mail/Fax: Complete this order form and mail or fax with credit card information, check, or money order.

 • Mail: Wayne Leupold Editions, Inc., 8510 Triad Drive, Colfax, NC 27235; Fax: 1-336-996-8445

Please type or print clearly:

Name _______________________________________________ Home Phone ( ______) ________________________________

Address _________________________________ Apt. # ______ Work Phone ( ______) ________________________________

City ________________________________________________ State _______________Zip ______________________________

FAX  ___________________________________ E-mail  __________________________________________________________

MasterCard/VISA/Discover # _________________________________________________________________________________

Card Expiration Date ______________________ Signature ________________________________________________________


