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______________________________________________________________________________________________________________________________________________________________________________
NAME										          E-MAIL ADDRESS

______________________________________________________________________________________________________________________________________________________________________________
FIRM / AFFILIATION									         PHONE

______________________________________________________________________________________________________________________________________________________________________________
STREET OR MAILING ADDRESS					     CITY			   STATE		  ZIP CODE

______________________________________________________________________________________________________________________________________________________________________________
THIS LINE FOR OFFICE USE ONLY

Please allow 5-7 business days for processing and shipping your order.

Order Date: _____________

To Pay by Check:
Print this form and mail it with your check, made payable to 
the University of Kentucky, to our office. Be aware it may take 
up to 14 days for USPS First Class Mail to reach us. 
Please note that a $25.00 fee will be charged for all returned checks.
	 UK Rosenberg College of Law
	 Office of Continuing Legal Education
	 660 South Limestone Street
	 Lexington, KY 40506-0417

Rec

For Office Use	 Doc#	 Amt

To Pay by Credit Card:
Call our office and we can take your order and credit card 
information in one step. 
We accept Visa, Mastercard, American Express, and Discover.
	 Phone: (859) 257-2921
	 Fax: (859) 323-9790

I would like to order the following UK/CLE self-study program(s):

Title: 												            	 Price: $		
			   Format (choose one): 	 ⃝  Streaming Video	 ⃝  CD-Audio

Title: 												            	 Price: $		
			   Format (choose one): 	 ⃝  Streaming Video	 ⃝  CD-Audio

Title: 												            	 Price: $		
			   Format (choose one): 	 ⃝  Streaming Video	 ⃝  CD-Audio 

Title: 												            	 Price: $		
			   Format (choose one): 	 ⃝  Streaming Video	 ⃝  CD-Audio

Title: 												            	 Price: $		
			   Format (choose one): 	 ⃝  Streaming Video	 ⃝  CD-Audio

Total Price: $	

Self-Study Program Order Form
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