Product Order Form

State Bar Member No.

Organization

Name
Street Address
City/State/Zip
Phone
Email
Coupon
Product # Title Price Code Qty. Amount
Product Total
Payment [ | MasterCard [ ]Visa [] AmEx [ ]Check (payable to State Bar of Wisconsin) Shiopi
ipping”*
Credit Card No. Exp. Date Subtotal
Authorized Signature Tax**
) . - TOTAL enclosed
For orders of State Bar CLE Books: Automatic supplementation is included with
your order for your convenience. Future supplements or revised editions will be
mailed automatically with an invoice at 10% off the regular price. Average cost of R o )
a supplement is $40. Return privileges apply, and you may cancel the service at any Add shipping and harldllng charges.
time. Please check the box if you do NOT wish to receive future supplements or edi- Please calculate at 15% of product
tions automatically. total with a minimum of $2.50 and
maximum of $35.00 per order. No
D Do NOT enter my subscription for future supplements or editions. shipping charge for items picked up
at the State Bar Center.
Mail to:  State Bar of Wisconsin Fax: (608) 257-5502 ~Add Wisconsin and county sales
P.O. Box 7158 ) ) tax. Please calculate based on your
. Web: www.wisbar.org county tax: 5%, 5.1%, 5.5% or 5.6%.
Madison, Wl 53707-7158 Email ice@wisb For walk-in orders picked up at the
mail: service@wisbar.or -
Phone: (800) 728-7788 or (608) 257-3838 g State Bar Center, please add 5.5%
sales tax.
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