€1110| csAC PUBLICATIONS ORDER FORM w0 o mating s

Title Qty Price Total
California Counties Roster S30 $0.00
CSAC Constitution No Charge $0.00
CSAC County Platform No Charge $0.00
CSAC Challenge Awards Directory No Charge $0.00
California Communities Community No Charge

Benefit Report $0.00

TOTALAMOUNT S 0.00

Name County/Affiliation

Mailing Address

City State ZIP Code
Telephone Fax
Email

FormofPayment: Visa® [ ]  Master Card® [] AmericanExpress® []  Check []

Card Holder Name

Billing Address

City State ZIP Code

Card Number: Expiration: /
Month/Year Security Code

Card Holder Signature

Make checks payable to CSAC and mail to: Questions?
CSAC Publications Contact Chris Feusahrens
Attention: Chris Feusahrens 916-327-7500, ext 512

1100 K Street, Suite 101
Sacramento, CA 95814

FAX: 916-441-5507, or
E-mail: cfeus@counties.org
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