
 
 

INDIANA STATE BAR ASSOCIATION 
One Indiana Square, Suite 530 INDIANAPOLIS, IN  46204 

(317) 639-5465 
 

     NAME            
 

     FIRM / COMPANY           
 

     ADDRESS            
 

     CITY   STATE  ZIP  PHONE      
 

   ALL ORDERS MUST BE PREPAID AND INCLUDE SHIPPING CHARGES 
(CURRENT SHIPPING CHARGES) 

  Orders Totaling $0 - $ 5.00…..…. $  4.00 $     5.01 - $  20.00….……… $  5.00 
               $  20.01 - $  40.00..……. $  6.00 $   40.01 - $  60.00………… $  7.00 
               $  60.01 - $  80.00..……. $ 9.00 $   80.01 - $100.00………... $15.00 
               $100.01 - $250.00…….. $20.00 $250.01 - $500.00………… $25.00  

 

 INDIANA JUDGES, MAGISTRATES, COMMISSIONERS, COUNTY OFFICIALS 
ITEM QTY PRICE EACH AMT 

Parenting Time & Child Support Guidelines (2009) 
Pre-Orders (due January 2010) 

 $4 Additional Copies* 
(Section Member) 

 

Parenting Time & Child Support Guidelines (2009) 
Pre-Orders (due January 2010) 

 $10 Additional Copies* 
(Non Section Member) 

 

Parenting Time & Child Support Guidelines (2009 
Pre-Orders (due January 2010) 
 

 $35 Additional Copies 
(Non ISBA Member) 

 

             

       SECTION MEMBERS  
ITEM QTY PRICE EACH AMT 

Parenting Time & Child Support Guidelines (2009) 
Pre-Orders (due January 2010) 

 $4 Additional Copies*  

Indiana Dissolution of Marriage Handbook  (2009)   $5 Additional Copies  
            

        NON SECTION MEMBERS 
ITEM QTY PRICE EACH AMT 

Parenting Time & Child Support Guidelines (2009) 
Pre-Orders (due January 2010) 

 $10  

Indiana Dissolution of Marriage Handbook  (2009)  $10  
             

         NON ISBA MEMBERS 
ITEM QTY PRICE EACH AMT 

Parenting Time & Child Support Guidelines (2009) 
Pre-Orders(due January 2010) 

 $25  

Indiana Dissolution of Marriage Handbook  (2009)  $25  
 
 
 

 
 
 
 

Courts may submit a Claims Form       Subtotal   
*10 or more copies $3.50 each ($2.75 for 100 or more copies)  Shipping Charges   

TOTAL    
             Complete this form and mail with CHECK or fax with CREDIT CARD INFORMATION. (FAX) 317-266-2588 

                                                                                         (EFFECTIVE 8/15/09) 

16 

Credit Card Type                                     VISA                MASTERCARD 
 

Credit Card Number ______________________________________Exp. Date ________ 
Security Code __  __  __  __ 
Signature _______________________________________________ 


