
Qty Description Cost Total 

         Four-Volume Set (print) 395.00             

         Volumes III and IV only – Land Development Regulations (print) 225.00               

         Four-Volume Set (CD-ROM)  – Searchable CD-ROM using Folio Views 385.00               ®

           Additional Folio Views  user license(s) 50.00/ea.               ®

SUPPLEMENTAL SERVICE: OCT. 1, 2010 - SEPT. 30, 2011

Qty Description Cost Total 

         Four-Volume Set (print) 179.00                

         Volumes III and IV only – Land Development Regulations (print) 144.00                

         Four-Volume Set (CD-ROM)  – Searchable CD-ROM using Folio Views 135.00                ®

American Legal Publishing Corporation
432 Walnut Street, 12th Floor

Cincinnati, OH 45202
(800) 445-5588    Fax:  (513) 763-3562

www.amlegal.com

AMERICAN LEGAL PUBLISHING CORPORATION 
SUBSCRIBER SERVICES

THE CODE OF THE CITY OF AUSTIN

Tax applicable for residents of NM, CA, KY and OH – please contact American Legal for applicable rates.

Recipient Name:                                                                                                                                    

Company Name:                                                                                                                                   

Complete Shipping Address:                                                                                                                                   

                                                                                                                                  

Phone Number: (              )                                                                    

Payment Options:   ____Check Enclosed     ____VISA*      ____MasterCard*    ____Discover*

*If ordering by credit card, please complete the following:

Credit Card Number:                                                                                       Expiration Date:                            Security Code                  
 (3 -4 digits on back of card)

Full Name of Cardholder:                                                                                                                                                      

Billing Address of Cardholder:                                                                                                                                              

Signature of Cardholder:                                                                                                                                                       

To order, complete this form and return it with payment by check or credit card to:
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