
PUBLICATION ORDER FORM Virginia CLE® supplements and revises its 
publications to stay current with changes 
in the law. 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. 

Name ___________________________________________________ State Bar # __________ 

Firm ___________________________________________________ Date ________________ 

Street Address ________________________________________________________________ 

City _______________________________________ State _______________ Zip __________ ❑ Please do NOT send me future book 
supplements or new editions. 

Phone ___________________ E-mail ______________________________________________  

   
 

Title Print* CD-ROM* USB Flash 
Drive* Item # Price Quantity Total 

__________________________________________ □ □ □ __________ $ ______ __________ $ _________ 

__________________________________________ □ □ □ __________ $ ______ __________ $ _________ 

__________________________________________ □ □ □ __________ $ ______ __________ $ _________ 

__________________________________________ □ □ □ __________ $ ______ __________ $ _________ 

 Shipping and handling (add $9.00 per order requiring shipping) $ _________ 

 SUBTOTAL $ _________ 

 Add 5% Virginia sales tax to SUBTOTAL $ _________ 

 GRAND TOTAL $ _________ 
*If ordering an electronic format, please indicate which one (CD-ROM or USB flash drive) you are ordering. If ordering both print 
and an electronic format, add $35 to price. (The USB flash drive option is not available for seminar materials.)  

  

Circle one:   Check (# ____________ )      Cash         MC    VISA    Card # _____________________________________ Exp. Date __________ 

For MasterCard, Visa, and American Express purchases: 
Name on card if different from above _________________________________           Security code (3 digits MC/Visa; 4 digits AMEX) __________ 

Billing address for card if different from above _________________________________________________________________________________ 

FOR VIRGINIA CLE USE ONLY 

G.P. Order # _______________ Order Entry Initials _____ Remarks _____________________________________ Order-Taker ___________ 

Check any that apply:        Picked up at site - Don’t ship           Ordered on site - Please ship            Sold from seminar stock 

 
WHITE COPY - VIRGINIA CLE                                                                                                                    YELLOW COPY - CUSTOMER

 
Virginia CLE® • PO Box 4468 • Charlottesville, VA  22905 • (434) 979-5644 / (800) 979-VCLE (979-8253) • www.vacle.org

 
Revised 12/22/2011 
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