
ORDER FORM

Make check payable to “Virginia CLE” and mail to: 

CLE Publications
P.O. Box 4468
Charlottesville, VA 22905

OR fax your order to Virginia CLE at (434) 979-3147 

OR order by phone: (800) 979-VCLE (979-8253) 

Name ____________________________________________ VA State Bar # ______________________

Firm ________________________________________________________________________________

Street Address _________________________________________________________________________

City _________________________________________________ State _______ Zip ________________ 

Phone _______________________________________________________________________________

E-Mail Address ________________________________________________________________________

Publication Title CD-ROM*    Print     Both* Item No. Price Quantity Total Price 

_______________________________     ___     ___     ___     ___________ ________ ________ __________

_______________________________     ___     ___     ___     ___________ ________ ________ __________

_______________________________     ___     ___     ___     ___________ ________ ________ __________

_______________________________     ___     ___     ___     ___________ ________ ________ __________

          Subtotal __________

                   Virginia residents add 5% sales tax __________

        Shipping and handling (per order) __________

                      GRAND TOTAL __________
*If the publication is available on CD-ROM, please indicate your preference here. For both print and CD-ROM, add $25 to the price of the publication.

Method of Payment: 
____Check  (Check #____________) ____Visa ____MasterCard 

Credit card number ______________________________ Exp. Date ___________  Last 3 digits on back of card  ________

Name on credit card  __________________________________________________________________________________
Billing address for card ________________________________________________________________________________
Signature ______________________________________
            
                    Automatic Supplementation: 

                    Because supplementation is so important to the continuing usefulness of handbooks, we will
                    automatically send you supplements and new editions (with invoice and right to return) unless you
                    indicate below that you do not want them. 

                    ____ Please DO NOT send me future handbook supplements or new editions.
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