Wisconsin Taxpayers Alliance
Publication Order Form

Please print this form and fax to 608.241.5807, or mail to:
Wisconsin Taxpayers Alliance, 401 North Lawn Avenue, Madison, WI 53704-5033
Phone: 608.241.9789

Publication Total Price

Quantity

U | The Wisconsin Taxpayer (choose option below)
O l-year: $17.97
O 3-year: $36.97

] | Focus (1-year subscription): $54.97

L] | SchoolFacts09 (choose option below)

O Single copy: $29.95*

O 5 ormore copies: $24.95 each*

O Supplemental report for
with purchase of SchoolFacts09

O Customized supplemental report (attach list of 10 schools): $50* each,
with purchase of SchoolFacts09

conference: $25* each,

[ | “Measuring Success: Benchmarks for a Competitive Wisconsin”: $3 each*
O | “MunicipalFacts”: $17.95 each*
[J | TAXES2010 (choose option below)

O Single copy: $3.95

O 2-5 copies: 3.00 each

O 6-19 copies: 2.25 each

O 20-99 copies: 1.75 each

O 100-249 copies: 1.60 each

O 250-499 copies: 1.40 each

O 500 or more: 1.10 each

O | The Framework of Your Wisconsin Government, 17th ed. (choose option below)
O 1-14 copies: $3.00 each*
O 15 ormore: $2.25 each* (plus free teacher’s manual)

[ | Directory of Wisconsin Legislative & Congressional Districts (choose option below)

o 1 copy: $1.95 each
O  2-9 copies: 1.30 each
O 10-19 copies: 1.00 each
O 20-99 copies: .85 each
O 100-499 copies: .75 each
O 500-999 copies: .65 each
O 1,000 or more: .50 each

O | “Room Taxes and Tourism Development”: $16.95*

*Add 5% state sales tax and all applicable county sales taxes on the items indicated.

Tax exempt number, if applicable: TOTAL
Name U Payment enclosed.
Organization Please make checks payable to
Wisconsin Taxpayers Alliance.
Address ) )
U I wish to pay by credit card:
City, State, Zi .
B¢ P O MasterCard [ Visa
Phone
T[]
Expiration Date Cardholder Name

wistax@wistax.org

Signature Required



