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League of Women Voters -- Voters Guide Order Form


November 8, 2005 Constitutional Amendment Election
( ORDER DEADLINE: Sept. 16, 2005 (

Please mail your completed order form to:

Or fax it to:



Or e-mail:

LWV-TEF








(512) 472-4114

lwvtexas@lwvtexas.org

1212 Guadalupe St. #107


        

Austin, TX 78701


If you plan to print the guide in your area, please contact the state office for dimensions.  The Voters Guide will also be available electronically in PageMaker or as a pdf  (note: the layout is done on a PC).  Please call the state office at 512/472-1100, if you have questions.

Shipping is scheduled for mid-October, before early voting begins on October 24 (date may vary by county).
You may prepay using the following chart. Prices include shipping and handling.*

Cost per 100 guides (minimum order)
$50

Each additional copy
$.16 

Cost per 1,000 guides
$160    

Cost per guide on computer disk 
$100

Cost per electronic guide via email 
$100 

NOTE:  A Separate SPANISH EDITION of all of the above listed items may be ordered at the same prices.

· Voters Guide Order Form for November 8, 2005 Constitutional Amendment Election

Organization ________________________________________________________________________                                                         

Person ordering___________________________

Day Phone_____________________
	Voters Guide Format
	How Many English versions?
	How Many Spanish versions?

	News Print Copies
	
	

	Disk
	
	

	Electronic Version/Email
	
	


SHIP TO:  (Please use your street name and number--not a P.O. Box number.)
Name                                                                     
  

Day phone     

Company name (if applicable) 

Street address __________________________________________________________________________

City _________________  Zip __________  E-mail address ________________________________
*Voters Guides may be paid for in advance by credit card or check (LWV-TEF):

Credit Card #_____________________________ Exp Date__________

Signature____________________________________________

Billing Address if different from above________________________________________

