
(no PO boxes)

Name ___________________________________ Title ______________________________________

Company ___________________________________________________________________________

Address _____________________________________________________________________________

City __________________ State _________________ Zip _________________________________ 

Phone ________________   Fax ___________________ Email _______________________________ 

Order Form
Please make checks payable to:   

Association of Minnesota Counties

AMC MeMbers: # copies ________ x $40 each $ ____________________ 
“AMC members” includes all 87 counties and companies/organizations who are 2012 Association of Minnesota Counties Associate Members (AMCAM).  

NoN-MeMbers: # copies_________  x $50 each $ _____________

                                               shipping & Handling: $5 per order $ _____________

                                                                            sub-totAl: $ _____________

  sales tax: 7.125%*  $ _____________

     *7.625% for companies located within the City of St. Paul.

 

                                                                       totAl eNCloseD:  $ _____________

Mail with payment to: 
Association of Minnesota Counties, 

Attn: 2012 Directory Order
125 Charles Avenue, St. Paul MN 55103-2108

Main Line/Switchboard: 651-224-3344  Fax: 651-224-6540
www.mncounties.org

1/6/12
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