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	State of California   (    Department of General Services   (   Gray Davis, Governor
OFFICE OF STATE PUBLISHING
Interagency  Support  Division
        Legislative Bill Room  

State Capitol, Room B-32   (    Sacramento, California  95814 (  (916) 445-6461

	
	


LEGISLATIVE PUBLICATION SERVICE ORDER FORM 2003

	Type of Service
	Service

Quantity


	Cost Per

 Service
	
	Total Quantity

X Cost 
	*Shipping & Handling 

(Only for mail customers)



	01  Complete Bill Service
	
	$2,800.00 ea.
	=
	$
	$660.00 ea.

	02  Bills and  Amendments
	
	$1,160.00 ea.
	=
	$
	$440.00 ea.

	03  Files
	
	$  450.00 ea.
	=
	$
	$295.00 ea.

	04  Daily Histories
	
	$  670.00 ea.
	=
	$
	$330.00 ea.

	05  Weekly Histories
	
	$  370.00 ea.
	=
	$
	$145.00 ea.

	08  Daily Journal
	
	$  380.00 ea.
	=
	$
	$120.00 ea.

	09  Chapters, Bound
	
	$  400.00 ea.
	=
	$
	$ 35.00 ea.

	10  Chapters, Loose
	
	$  400.00 ea.
	=
	$
	$ 35.00 ea.

	12  Legislative Index
	
	$  160.00 ea.
	=
	$
	$ 35.00 ea.

	15  Enrolled Bills
	
	$  450.00 ea.
	=
	$
	$ 35.00 ea.

	*Include payment with order (orders forms received without payment will not be processed)
	
	Sub Total
	=
	$
	NO REFUNDS
	

	
	
	Sales Tax

(7.75%)
	=
	$
	
	

	
	
	Postage

(Only for mail customers)
	=
	$
	
	

	*Mail customers add postage after subtotal and sales tax.
	
	
	
	
	
	

	
	
	Total Order 


	=
	$
	
	

	
	
	
	
	

	Account Number _______
	
	


Company Name





 Contact Person 




Mailing Address





 Phone Number 
___








  Fax Number 
_


City, State, Zip 





 Email Address 
__



	(Please provide Billing Address if different from mailing address)

Company Name     _______________________________    Billing Contact   ________________
Billing Address                                                    ____             Billing Phone     ________________
                                _______________________________   Billing Fax         ________________
City, State, Zip        _______________________________   Email Address   _________________                        

	


Signature________________________ Print Name ___________________ Date ____________

Distribution Method You Prefer:

CAPITOL BOX PICKUP ( 
MAIL ( (Subscription includes Shipping and Handling)
 LBDS (
Date Keyed:
Authorized By: 
Revised 8/26/02


