PD Quarterly Subscription Form

Order Date:
Name:

Title:
Organization:
Address:
City: State: Zip: Country:

Phone: Fax:

Email:

Subscription Pricing
] Iam employed by a law school, public interest, or government organization — $150/year (fourissues)

] lam a NALP or PDC member (and not at a law school or public interest organization) — $250/year (four issues)

] lam not a NALP or PDC member (and not at a law school or public interest organization) — $350/year (four issues)

Payment Information
(1 Enclosed is a check payable to NALP in the amount of $

L] Charge my Visa, MasterCard or American Express card in the amount of $

Card #: Expiration:

Name on card:

Signature:

FOR OFFICE USE ONLY

Mail, fax, or e-mail this completed form to:
NALP, 1220 19th Street, NW, Suite 401 Washington, DC 20036-2405, Fax 202-835-1112, Questions? Call 202-835-1001, info@nalp.org
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