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:[[SB[[ Idaho Law Foundation

""" Publication Order Form

IpAHO LAW FOUNDATION

+  Please complete this form and return:
Via mail: Idaho State Bar, PO Box 895, Boise, ID 83701-0895
Via fax: (208) 334-4515

+  Please make check or money order payable to IDAHO STATE BAR - payment must accompany the order.

« Postage & Handling rates are determined by the number of items ordered (see below). If you would like to
order eight or more items, please contact Lindsey Egner at (208) 334-4500 or legner@isb.idaho.gov

1item 2,50 s
. 3 NOTE: Publications 05-10, 09-05, and 09-09
2-3 items $4.50
4-7 items $6.50 are $7.00 P&H each copy
Publication # Publication Name Price (each) Quantity Total Price
1
2
3
4
5
6
7
ADDRESS (required for all orders - please include firm name) Sub Total:
Name: *Important Note
Regarding Sales Tax | * 6% ID Sales Tax:
Firm: If order is shipping
Billina: outside of Idaho Postage & Handling:
g pl DO NOT include (Do not include if picking up)
City: State: sales tax.
Zip: Tel: TOTAL DUE:
Shipping:
City: State: O ORDER WILL BE PICKED UP
’ ’ Please contact me
Zip: Tel: when program(s) are available

Send completed form, along with checks made payable to: | Acct. #
Idaho State Bar, PO Box 895, Boise, ID 83701

Exp. Date Amt.

Method of Payment: o Cash o Check
oVISA o Mastercard

Cardholder’s Name Signature

As imprinted on the card

REV151230
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