
 

PUBLICATION  
ORDER FORM 

 
 

Ordering with us is 
easy.  Please 
complete and return 
this form with your 
check payable to 
NLADA or credit 
card information to:  
 
National Legal Aid & 
Defender Association 
1140 Connecticut Ave 
NW, Suite 900 
Washington, DC  20036 
Phone (202) 452-0620 
Fax (202) 872-1031 
www.nlada.org 
 
Payment 
Pricing per publication 
appears below each 
description for members 
and non-member rates.   
If you are unsure of 
your member status, 
please call our office at 
(202) 452-0620. 
 
Shipment 
Publication orders are 
routinely filled within 
seven working days and 
are shipped via USPS.  
Rush orders are shipped 
via Federal Express at 
the purchaser's expense.  
 
For information about 
joining NLADA, please 
contact our membership 
department at: 
membership@nlada.org  
 

      

 Publication Name Quantity Cost Each Total Amount 
    

    

    

    

    

    

Subtotal  
$5 if subtotal is less than $50  

Shipping/Handling 
 

$10 if subtotal is more than $50 
GRAND TOTAL  

    

 
Check or money order enclosed (amount) _____________ Check # ___________ 
 
Bill my           Visa           Master Card           American Express 
 
Credit card # _______________________________________________________ 
 
Exp. Date _________   Name on Card ___________________________________ 
 
Authorized signature _________________________________________________ 
 
ALL ORDERS MUST BE PREPAID 
    
Send my publication order to: 
 
 Name _____________________________________Title____________________ 
 
Organization ________________________________________________________ 
 
Address ____________________________________________________________ 
 
City _______________________________ State _______ Zip  ________________ 
 
Phone _______________________________ Fax __________________________ 
 
e-mail _____________________________________________________________ 
 
Please RUSH my order.   
Here's my Federal Express account number  _______________________________ 
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