
PRICES SUBJECT TO CHANGE WITHOUT NOTICE. NO REFUNDS AFTER 90 DAYS. 9/09

Please Print

Member Number _________________

Name

Address

City, State, Zip

Phone

Email

Quantity Total
Pamphlets and Brochures

Acting for Adults who Become Disabled . . . . . . . . . . . . . . . . . . . . . . . $ .50 ea. . . . . . . . . . . . . . . . ________ ________
Durable Power of Attorney, The . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .50 ea. . . . . . . . . . . . . . . . ________ ________
Estate Planning with Living Trusts . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .50 ea. . . . . . . . . . . . . . . . ________ ________
Legal Terms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 2.00 ea. . . . . . . . . . . . . . . . ________ ________
Mortgage Foreclosure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .50 ea. . . . . . . . . . . . . . . . ________ ________
Patient Advocate Designation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .50 ea. . . . . . . . . . . . . . . . ________ ________
Planning for Medicaid Qualifications . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .50 ea. . . . . . . . . . . . . . . . ________ ________
Serving as a Witness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .50 ea. . . . . . . . . . . . . . . . ________ ________
Probate Administration for a Decedent's Estate . . . . . . . . . . . . . . . . . . $ .50 ea. . . . . . . . . . . . . . . . ________ ________
You & The Law . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1.50 ea. . . . . . . . . . . . . . . . ________ ________
Your Will . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 50 ea. . . . . . . . . . . . . . . . ________ ________

Publications
Michigan Land Title Standards 6th Edition (includes binder) . . . . . . . $ 122.64 ea. . . . . . . . . . . . . . . . ________ ________
Michigan Legislative Sentencing Guidelines Manual 2003 . . . . . . . . . . . $ 15.00 ea. . . . . . . . . . . . . . . . ________ ________
Potentially Dispositive Pre-Trial Motions, 2009 (Judge Kolenda) . . . . $ 18.00 ea. . . . . . . . . . . . . . . . ________ ________
*Michigan Bar Journal One Year Subscription

Nonmembers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 60.00 ea. . . . . . . . . . . . . . . . ________ ________
Foreign . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 70.00 ea. . . . . . . . . . . . . . . . ________ ________

*Michigan Bar Journal Back Issues
1983 - before . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 2.00 ea. . . . . . . . . . . . . . . . ________ ________
1984 - present . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 3.00 ea. . . . . . . . . . . . . . . . ________ ________

*Current Michigan Bar Journal April Directory Issue
Members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 32.00 ea. . . . . . . . . . . . . . . . ________ ________
Nonmembers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 57.00 ea. . . . . . . . . . . . . . . . ________ ________

*Back Issues
(Every February 1, the previous year's Directory falls into the back issue pricing.) . . . . . . . $ 16.00 ea. . . . . . . . . . . . . . . . ________ ________

Michigan Bar Journal Binders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 14.95 ea. . . . . . . . . . . . . . . . ________ ________
*Nontaxable Items

PUBLICATION ORDER FORM

Subtotal Taxable Items  $_________
  6% Sales Tax  $_________

Total Taxable Items  $_________
Total *Non-taxable Items  $_________

Order Total  $_________

Enclosed is check #_________________ made payable to the State Bar of Michigan in

the amount of: $_________________.

Please charge the below credit card in the amount of  $_________________:

VISA Exp.

MasterCard Exp.

Authorized Signature

Please print a copy of this order
form, complete and submit with

required prepayment to:

State Bar of Michigan
Attn: Finance Department
Michael Franck Building

306 Townsend Street
Lansing, MI 48933-2012

Fax: (517) 346-6365

Questions: (517) 346-6300


