
10015 SW Terwilliger Blvd.   
Portland, OR 97219 

Phone (503) 768-6798 
Fax (503) 768-6783 

 
be-animallaw@lclark.edu 

https://law.lclark.edu/law_reviews/animal_law_review/ 

 

Subscription Form: 

Name: 

Organization (if applicable): 

Address: 

City: State: Zip Code: 

Phone: Email: 

I am:  ¨ an individual United States subscriber (rate: $25 per Volume) 
  ¨ an individual international subscriber (rate: $30 per Volume)  
  ¨ ordering for a United States school or library (rate: $35 per Volume) 
  ¨ ordering for an international school or library (rate: $40 per Volume) 

RATE: ________ 
I would like: ¨ a one-time order of the current Volume only 
  ¨ an ongoing subscription beginning with the current Volume 
             (subscriber invoiced annually prior to mailing of first Issue of each Volume) 

QUANTITY: ________ 
SUBTOTAL: ________ 

Additional Donation: 
In addition to my order, I am including a donation to help Animal Law Review continue its mission 
to advance the field. All donations $30 and above receive special recognition in Animal Law. 

¨ $25 ¨ $100 ¨ Other: __________ 

¨ $50 ¨ $250 ¨ I do not wish to make a donation. 

DONATION: $ ________ 
Payment: 

 

To Complete Your Order:  

(a) Mail this completed form, with 
payment, to “Animal Law Review” at 

the address above. 
OR 

(b) Complete this form and email or 
print and fax to the contact info listed 

above. 
 

Make checks payable to “Lewis & Clark Law School: Animal Law Review.”  
To pay via credit card, complete the fields below. TOTAL: 

¨ MasterCard     ¨ Visa     ¨ AMEX     ¨ Discover 3- or 4-Digit Security Code: 

Card number: Expiration: 

Name on Card: Signature: 
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