
Name ______________________________________  Title __________________________________________

Company ___________________________________________________________________________________

Address ____________________________________________________________________________________

City ____________________  State __________________  Zip ____________________________________

Phone _________________    Fax ___________________  Email __________________________________

(no PO boxes)

Order Form
Please make checks payable to:   

Association of Minnesota Counties

AMC MEMBERS: # copies ________ x $50 each $ ______________________  
“AMC members” includes all 87 counties and current preferred business partners.  

NON-MEMBERS: # copies_________  x $65 each $ _______________

                                Shipping & Handling:  $ _______________

 

 Total $ __________

Please do not send payment.  You will receive an invoice for your order.

Please submit completed order form via email to lapalm@mncounties.org  
and you will be billed for your order.

 
Main Line/Switchboard: 651-224-3344  Fax: 651-224-6540

www.mncounties.org
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$5 = 1 - 5 copies
$10 = 6-10 copies
S/H Fee increases $5 per every five directories.
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