
  
 

    
Send to: AAfPE, 19 Man

 

  Fax: 856-423-3
 
NAME:                                  
 
Institution:                             
 
Mailing                                  
Address 
                                                 
Form of Payment: 
1. Credit Card -      MasterCard
 
    Name on card (printed)                         
 
      
      Authorized signature 
 
2. Check payable to: AAfP
 
 
                                                
     
     
     
     
     
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                 

 
 AAfPE Directory (2008 A

 
Quantity Ordered: ________
 
 

 AAfPE 25th Anniversary 
 
Quantity Ordered: ________
 
 

 The Paralegal Educator -
 
Quantity Ordered: ________
 
Please attach a separate sheet if you a
 
 

 "Choosing a Quality Para
   Single
   100+ (
 
Quantity Ordered: ________

Comments/Special Instructions
 
 
 

Rev: 11.11.08 
American Association for Paralegal Education
 

BOOKSTORE ORDER FORM 
tua Road, Mt. Royal, NJ  08061 
420     Tel: 856-423-2829     E-mail: info@aafpe.org

                                        Tel: 

                                         Fax: 

                                         E-mail: 

                                                                                                        

        VISA        American Express            Amount: $ 

                        card number                                                     expiration date 

E – Sorry.  We cannot accept purchase orders. 

        
        
        
        
        
        
         

                                        

 
AVAILABLE PUBLICATIONS 

nnual)            

_________  $40.00/each  Total Cost: $_________ 

Book of Memories           

_________  $12.00/each  Total Cost: $_________ 

 subscription (3 Issues Annually)                 

_________  $50.00/each  Total Cost: $_________ 

re ordering multiple subscriptions for your faculty. 

legal Education Program" (brochure) 
 copy           $ 1.50 
ea.)             $ 1.00 

_________ $______/each Total Cost: $_________ 

: 


