
BOOK ORDER FORM

Name:  _____________________________________ Email: _______________________________________

Full Mailing Address: _______________________________________________________________________

_________________________________________________________________________________________

City: __________________________  State: ______________   Zip Code:  ____________________________

Method of Payment:

Visa

Mastercard

American Express

Check

I give PILMMA permission to charge my credit card.

Credit Card Number:  _________________________  CVV Code:_____  Expiration Date:  _________

Signature:  __________________________________  Date:  ________________________________

If you are paying by check – please make it payable to “Law Practice Advisor” and mail to P.O. Box 17864, 
Raleigh, NC 27619.  If you have questions please call 1-800-497-1890 .  

Payments by credit card may be faxed, emailed, mailed, or handed in.

Phone:  1-800-497-1890     Fax:  866-859-8126   Email:  Bfanz@PILMMA.org Web: www.LawPracticeAdvisor.com

PROMO CODE: _________________

“How to Effectively Market Your 
Personal Injury Law Practice in the 
21st Century – And Compete With 

the Mega Firms” 
By Ken Hardison

$39.95


