
    Video Rental Order
mailto: ICLE Videos, PO Box 1885, Athens, GA   30603-1885     

faxto: 706-354-4190

by submitting this request i understand that: 
..videos are due back 3 weeks from day they are shipped out 

..there is a $3 per weekday late fee; fees cap at $80 flat after 2 weeks 
..i can only rent 6 hrs of videos at a time (excluding long programs) 

..i will not receive CLE credit until videos are returned and paid for in full

[video]
First Choice:                                                                                                                                           #                                        	

 
Second Choice:                                                                                                                                     #                                       	

  i’d like this         ASAP  or          by the following reservation date:            /             /            

  Number of books needed/Attendees:                (please return any unused books with videos)

[ship]
Name:                                                                                                                                            Bar #                                         	
 
Firm Name:                                                                                                                        

Street Address:                                                                                                                       Ste/Rm/Floor:                         

City:                                                              State:                  Zip+4:                         -                

Tel: (             )                -                   	  Ofc: (             )                -                    , ext                 

[pay]
 i mailed this and attached a check or money order

				    or 
 i authorize ICLE to charge the total rental fee of  $              .           to my        AMEX      MC      VISA

Account #                                                                                                                  CCV#                          Exp:           /          

Name on Card:                                                                    Signature:                                                                                     

(Mark here 
if you happen to 
be doing a non-

credit rental)

SORRY, 
NO 

P.O. BOXES

Late fees based on postmark on package. By signing 
below, I authorize ICLE to use this card in charging 

any late fees incurred by this rental.
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