
 

Defense Counsel Training Manual 

ORDER FORM 
 

Member Price: $95 each x __________ copies  TOTAL: ____________________  

NAME OF IADC MEMBER: ___________________________________________________   

Non-Member Price: $120 each x __________ copies TOTAL: ____________________ 

Sales Tax (Residents of Illinois Only) 10.25%  ____________________ 

TOTAL: ____________________ 

Shipping and handling are free. 

Billing Information 

_____ Check ____MasterCard      ____Visa      ____American Express       

Credit Card Number:  _________________________________________________________________ 

Expiration Date: ________________________________  Security Code: ________________________ 

Name on Card:   _____________________________________________________________________ 

Company/Firm:   _____________________________________________________________________ 

Address:  ___________________________________________________________________________ 

City/State/Country: _________________________________   Zipcode: _________________________ 

Phone: ____________________________________ 

Shipping information 

� Same as billing information above 

Name:   ____________________________________________________________________________ 

Company/Firm:   _____________________________________________________________________ 

Address:  ___________________________________________________________________________ 

City/State/Country: _________________________________   Zipcode: _________________________ 

Phone: ____________________________________ 

 

To place order, mail to IADC, 303 W. Madison, Suite 925, Chicago, IL 60606 or fax to (312) 368-1854. 

Questions, call the IADC at (312) 368-1494. 


