
Subscription Order Form 

Name  ________________________________________________ 

Firm Name  _____________________________________________ 

Address  _______________________________________________ 

City  _____________________     State  _______     Zip ___________ 

Cost for a yearly subscription (4 issues) is $25.00. 

Please return form with check or credit card payment to: 

The Mississippi Lawyer 
P. O. Box 2168 

Jackson, MS 39225-2168 

Credit Card Payment: 

Amount: ______________ Charge my: (circle one) VISA, MC, AMEX or Discover  

Card Number: ____________________________ Exp. Date: _____________ 

Street or PO Address Number______  Billing Zip Code ______  

Security Code__________ 

Authorized Signature (required): ____________________________ 


