League of Arizona

\(\f\ e A N
Cities EDTOWHS

1820 West Washington St
Phoenix, AZ 85007
602-258-5786 Fax 602-253-3874
league@azleague.org

PUBLICATIONS & MAILING LISTS
ORDER / INVOICE FORM

DATE

Purchase Order #

PURCHASER
Contact Name:

SHIP TO (if different than purchaser)

Contact Name:

City/Town/Agency:

City/Town/Agency:
Street Address: Street Address:
City, ST, Zip: City, ST, Zip:
Phone: Phone:
Email: Email:
ORDERING INSTRUCTIONS:
** All publications are FREE to member cities and towns.
** For government prices, please call 602-258-5786 for details.
** Print two copies of this order form. (Keep one for your records.)
** Send 1 copy of this form along with your credit card information or check made payable to the League of Arizona Cities & Towns.
** |f you have any questions, please call the League office at 602-258-5786.
arv U prcE DESCRPTION Total Amount | Handing Facs | LINE ToTAL
(see chart below)
Local Gov't Directory - 2011 Edition
$20.00 The Local Government Directory is now available online at
azleague.localgovtdirectory.org
$30.00 Municipal Budget & Finance Manual on CD - '10 Edition
$30.00 Municipal Election Manual on CD - '11 Edition
$10.00 History of the League: 1937-2007
$25.00 per list MAIL LISTS (emailed in .xIs format) n/a
Please select the list(s) that you would like to purchase
Titles can not be combined into one list
|:| Mayors |:| Council & Vice Mayors
|:| Clerks |:| Finance Directors
[ attorneys O Managers
Other:
description of the list you are requesting
Quantity of "Other" lists
SHIPPING & HANDLING FEES
Publications on CD $3.00 ea.
For Local Gov't Directories: For History of the League books
-- total S&H if ordering 1-5 copies $5.00 | -- total S&H if ordering 1-5 copies $3.00
-- total S&H if ordering 6-10 copies $10.00 | -- total S&H if ordering 6+ copies $6.00
-- total S&H if ordering 11+ copies $15.00 TOTAL $0.00

Please make sure to include proper payment (check OR credit card information completed below). Orders cannot be processed without proper payment
(including S & H fees). Thank you!

FOR PAYMENT BY CREDIT CARD (card will be charged upon receipt)

Ovisa O MASTERCARD

CARD NUMBER EXP. DATE SECURITY CODE

NAME ON CARD CARD HOLDER SIGNATURE

BILLING ADDRESS EXACTLY AS IT APPEARS ON STATEMENT CITY, STATE ZIP
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