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 Voters Guide Order Form for Local Leagues

Democratic and Republican Primaries - Vote March 2, 2010
( ORDER DEADLINE for hard copies: January 21, 2010 (

Please mail your completed order form to:
                                                Or fax it to 512-472-4114
LWV-TEF

1212 Guadalupe St., #107, Austin, TX 78701
       
                      Or email it to: lwvtexas@lwvtexas.org

If your League or your local newspaper wishes to print the Voters Guide, the CDs will be available on January 29. On the same day, electronic access to the Voters Guide will also be available in InDesign or as a pdf at lwvtexas@lwvtexas.org. (Note: the layout was done on a PC). Please call the state office at 512/472-1100, if you have questions.

Shipping of hard copies of the VG is scheduled for February  5, well before early voting begins on February 16. 
You may prepay using the following chart. Prices include shipping and handling fees.
Cost per 100 guides (minimum order)
$50
Cost per 500 guides………………………………………………………………………………………………………… $80

Cost per 1,000 guides
$150 
Each additional copy
$.15   

Cost for English or Spanish guide on Compact Disc (CD)
$50
Cost for two guides – English and Spanish - on Compact Disc (CD)
$75

Cost for guide delivered electronically via email in one language 
$50
Cost for guide in both languages delivered electronically ............................................................$75 

MAL Units may order at no cost 500 Guides, one disc, or an electronic copy

(
Order Form – Voters Guide for Texas Primary Elections – March 2, 2010, 

Local League  






Person Ordering 

 Day Phone 




E-Mail _____________________________________________
	Voters Guide Format
	English Version Quantity
	Spanish Version Quantity

	Newsprint Copies
	
	

	CDs
	
	

	Electronic Version by E-mail
(Please specify PDF or InDesign)
	
	


Please check one (make checks payable to LWV-TEF):

·   my credit card information is completed 

·   please send me an invoice

·   my payment is enclosed

·   please deduct from our Ed Fund account

SHIP TO: (No P.O. Boxes please)
Name





___
Company Name 



___
Street Address 



___

City, State, Zip __________________________
Daytime phone number ___________________
Credit Card Information


If you choose to pay by credit card, 


please fill out the following information:


Credit Card # _____________________________________


American Express


Discover


Mastercard


Visa    


Expiration Date _________________


Signature ________________________________________


TOTAL Amount to Charge $ ___________


If card name or billing address differs from shipping address, please note the difference:____________________








