OREGON LAW INSTITUTE PRODUCT ORDER FORM

Name Bar No.

Firm/Organization

Street Address (materials sent via UPS)

Phone E-mail

Please send me the following titles (CD and DVD orders include book):

TITLE DATE PRICE

[] Book Only [[]JCD/Book [ ]DVD/Book

[J Book Only [JCD/Book []DVD/Book

[] Book Only [[]CD/Book []DVD/Book

[] Book Only [[]CD/Book []DVD/Book

[ Book Only [JCD/Book []DVD/Book

NoTE: Subtract 50% if you are an OLI Annual Passholder. (PassNo.______ )

Subtotal:

Shipping and Handling:_$9.00 _

Total:
METHOD OF PAYMENT: How 1O ORDER:
DCheckIfor $ﬁfncl(l)sed.: Phone: (503) 768-6580 or  You can also mail your
' ayable to Oregon Law Institute (800) 222-8213 order with payment to:
[JCredit Card:

Fax (503-768-6585) Oregon Law Institute
or e-mail (oli@Iclark.edu) Lewis & Clark Law School
- - - this order form to OLI, 10015 SW Terwilliger Blvd.
including credit card. Portland, OR 97219

information.

[ visA [ MasterCard []Discover [ ]AmEx

Acct. No.

Thank You for Your Order!

Exp. Date Authorized Signature Please allow 2 weeks for delivery.

REFUND PoLIiCY

All requests for refunds on OLI publications must be made within 30 days of purchase. Returned publications must be
undamaged and in saleable condition. Requests must be submitted in writing. A $20 service fee will be charged on all
returned items. All CD and DVD sales are nonrefundable. Defective CDs or DVDs may be exchanged for the same item. All
items are subject to availability and are filled on a first-come, first-served basis. Prices are subject to change without notice.

For MORE INFORMATION: Please call OLI at (503) 768-6580 or e-mail us at oli@lclark.edu. Visit our web page at
http://go.Iclark.edu/oli and follow us on Twitter: @OregonCLE
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