
Order Request Form 
(For Orders by Fax or Mail)  

 
Name: ________________________________________ Email:______________________________ 
                      (First Name)                                       (Last Name)                                              (To receive order and shipping confirmations) 
Shipping Address: ___________________________________________________________________ 
                                                                                                                   (Street Address) 
                          ___________________________________________________________________ 
                                                                     (City)                                                                          (State)                                (Zip Code) 
Billing Address : ____________________________________________________________________ 
  (If different)                                                                                          (Street Address) 
                        ____________________________________________________________________ 
                                                                     (City)                                                                          (State)                                 (Zip Code) 
Phone: _________________________________ 
(Required)                                       (Home/Mobile)                                
 
Requested Product(s): _______________________________________________________________ 
                                                                              (ex: MBE Package, or Constitutional Law, Contracts, etc.)                                                                        

 
Format:        □  Online                         □  Print                     □  Bundled             
(Select One)                                                                                                                                 (Print & Online) 
 
Shipping Method:             □  USPS Priority                          □  USPS Express Mail                 
   (Select One)                                           (2 - 3 business days - $4.95)                                 (1 Business Day - $30.00) 
 
______________________ + __________________ + ____________  = _____________________ 
(Subtotal - See website or call for pricing)    (9.5% Tax - Only if shipping to CA)            (Shipping Cost)                              (Total Cost) 
 
Payment Method:        □  Check                            □  MasterCard                   □  Visa               
 (Select One)                    □  Money Order                   □  Amex                           □  Discover         
 
Credit Card No.:____________________________________  Name: __________________________ 
  (If applicable)                                                                                                               (If different)                (As it appears on the Card) 
 
Card Expiration Date: __________________    Card Verification Code (CVC): ___________________ 
                                                                                                                   (Amex: 4 digits on front; All others: last 3 digits on back) 
 
Signature: __________________________________  Total Charge Authorized: _________________ 
                            (Authorizing Bar in a Flash to charge your credit card)                                                                    (Use total calculated above) 
 
Mail Form to:  182 Howard Street, Ste. 102                  Or Fax Order Form to:  (888) 957-2420                  
                     San Francisco, CA 94105                              
 
Please note: Orders will typically ship within three business days of receipt of your order request. Orders paid for by check will be shipped once payment 

has cleared, which can take from 7 to 10 business days.
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