Pre-order your copy of the final Associate Salary report and save!

Thank you for participating in the 2021 NALP ——

Associate Salary Survey! =
/ nq[p

As a survey participant, you can purchase the full 2021 Associate Salary Survey /

for $150 — a savings of $45 or more over the regular price — when using this 2021

form to order. Associate

Salary S
This order form must be submitted at the same time as your completed survey in stk e bt

order to receive the discounted price for the report, which will be published this
spring.

All salary data you provide will remain strictly confidential; the information you
supply below will only be used to create a mailing list for orders. Your credit card
will not be charged until the report is shipped.

»)\\

Email this form to info@nalp.org

TO PRE-ORDER: E Call 202-835-1001 to order by phone

Mail this form to NALP, 1220 19th Street NW, Suite 401, Washington, DC 20036-2405,
ATTN: 2021 Associate Salary Survey

Each purchase includes both a hard-copy and digital,

single-user license (PDF format) version. SHIPPING & HANDLING RATES
X . Price Each o .
Title Quantity Cost Within USA Within Canada
(Usb)
2021 Associate Salary Survey $150 s Order Total Ground Ground
Participant $100.01 - $200 $17 $23
2021 Associate Salary Survey $1 $ $200.01 - $400 $22 $28
Non-Participant, NALP member 95 $400.01 - $600 $27 $33
2021 Associate Salary Survey $250 $ Please be sure to indicate your shipping address; UPS and FedEx
Non-Participant, Non-member 5 cannot deliver to Post Office boxes.
Please contact NALP at (202) 835-1001 or info@nalp.org for
Subtotal | $ shipping rates or options not provided, including all international
. shipments outside of North America.
DC Residents add 6% sales tax | $
Prices and availability of all resources in the NALP Bookstore are
Shipping and handling | $ subject to change.
TOTAL | $

PAYMENT METHOD

Date of order [ Enclosed is a check

Name [] Please invoice (Available only to NALP member organizations.)

PO (if required)

Organization

Address* [ please charge to:

|:| Visa [ Mastercard ~ [] American Express

City/State/Zip

Card#
Country Exp. Date
Phone Name on card
Email

Signature
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