
 
 
 

Curriculum Courses on CD ROM 
 
Pricing for Audio purchases, including materials.  Please indicate your selection by entering the 
number of copies you would like to order in the applicable box: 
 
Course ElderCounsel

member 
WealthCounsel 
member 

Regular Price 

Understanding Aid and Attendance Basics, 
Dallas, TX -  November, 2008 
 

   

Attendee $165___ $215____ 
 

$265____ 

Non-Attendee $495___ $650____ $795____ 
 

Tips, Tools and Strategies to Build a  
Successful Law Practice 
Scottsdale, AZ - April 2008 

   

Attendee $295____ 
 

$375____ $450____ 

Non-Attendee 
 

$595____ $750____ $895____ 

Materials Only 
 

$225____ $250____ $350____ 

Supercharge Your Profit Margin –  
Practical Tools For Your Elder Law Practice 
San Antonio, TX - June 2008 

   

Attendee 
 

$115____ $150_____ $200____ 

Non-Attendee 
 

$225____ $300_____ $395____ 

Materials Only 
 

$125_____ $150______ $175____ 

 
Total Purchased 
 

 
__________ 

 
__________ 

 
__________ 

 
  



 
BILLING ADDRESS (as it appears on credit card statement) 

NAME: _____________________________________________________________________________ 

FIRM NAME: ________________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

CITY, STATE, ZIP: ____________________________________________________________________ 

EMAIL: ______________________________________________________________________________ 

PHONE : ____________________________________ FAX: ____________________________________ 

 

SHIPPING ADDRESS (if different from billing address) 

ADDRESS: ___________________________________________________________________________ 

CITY, STATE, ZIP: ______________________________________________________________________ 

(*Payment information on back) 

Payment Information 
 

Please add sales Tax for residents of Colorado, Nevada, Washington and Wisconsin 

 

Sub Total: $____________ 

Sales Tax: $____________ 

Total:  $____________ 

 

 Master Card   VISA  AMEX  Discover 

 

Card Number: _________________________________________________    Exp. Date: ___________ 

 

Signature: ____________________________________________________     Date: ________________ 

 

 

Please sign and fax your completed form to (888) 320-6782 or mail to: 
ElderCounsel, LLC P.O. Box 13, Sisters, OR 97759 

You may also contact us by email at info@eldercounsel.com. 

 

 


