
Mail this form and payment in full to:
State Bar of Michigan 
ATTN: Finance Department
Michael Franck Building
306 Townsend Street
Lansing, MI 48933-2012
(800) 968-1442   FAX (517) 346-6365

 Please send me _______ copies of the 2011 Michigan Bar Journal Directory issue. 

 Member _______ @ $32 each

 Nonmember _______ @ $57 each

  _______ TOTAL 

  (Price includes $6 for shipping and handling.)

 P# _______________________________________________________

 Contact _______________________________________________________

 Company _______________________________________________________

 Street Address _______________________________________________________

 City/State/Zip _______________________________________________________

 Phone _______________________________________________________

 Payment is Enclosed check # ________________________________________________

  Make checks payable to the State Bar of Michigan

  Please charge the below credit card:

 VISA __________________________________  Exp. Date ___________

 MasterCard __________________________________  Exp. Date ___________

 Cardholder Name (please print) ____________________________________________

 Authorized Signature _______________________________________________________

 Amount Authorized __________________________________

This AD is all 
about legalease.
Buy your 2011 APRIL DIRECTORY today 
and discover just how easy it is to find what 
you want to know.

Michigan Bar Journal Directory issue.2012
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