
Attorney:         Date:

Law Firm: 

Offi ce business contact:

Phone:    E-Mail address:    

Shipping Address:

Option 1 Check

Please make checks payable to Goldberg Law Center, P.C.

Option 2 Credit Card

Please charge $                to my:  VISA    Mastercard           Discover            AMEX

Card Number:        Expiration:

Cardholders Name:    

Authorized Signature:

Billing Address:

Payment

Contact

VISA    Mastercard           Discover            AMEXVISA    Mastercard           Discover            AMEXVISA    Mastercard           Discover            AMEX

Attorney:         Date:

Phone:    E-Mail address:    

Cardholders Name:    

Card Number:        Expiration:

Please fi ll out this form and Fax to 719.444.0342 or Mail to: The Corporate Shield
c/o Goldberg Law Center, P.C.
629 North Weber Street, Suite 1
Colorado Springs, CO 80903

Order
First Year Attorney License:                 $ 2,495.00

Additional Attorney License :         + $649.00 per Attorney  x  Qty.   = $  

Shipping & Handling:   + $10.00 per License  x  Qty.   = $

                       = Total = $

Additional Attorney License :         + $649.00 per Attorney  x  Qty.   = $  Additional Attorney License :         + $649.00 per Attorney  x  Qty.   = $  

Shipping & Handling:   + $10.00 per License  x  Qty.   = $

Please charge $                to my:  


