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Orange County Lawyer provides a back copy for $15.00. A back copy order includes a printed copy of the magazine, 
which may be used for research needs. 
 
CUSTOMER INFORMATION: 
 
Contact Name: ____________________________________________________________________ 

Address: ____________________________________________________________________ 

Phone Number: ____________________________________________________________________ 

Email Address: ____________________________________________________________________ 

Email Copy of Receipt?  Yes   No 

 
 
BACK COPY ORDER INFORMATION: 
 
Publication Month / Year: ___________________ 

Title of Article (if applicable): __________________________________________________ 

Author’s Name (if applicable): __________________________________________________ 

How many? ______________  x  $15.00 

Ship Copies to this Address: ____________________________________________________________________ 

 
 
Once the Orange County Lawyer processes payment, the turnaround time for shipment is typically 2-3 business days. 
 
All back copy orders must be pre-paid in full. Please mail a check payable to Orange County Bar Association, P.O. Box 
6130, Newport Beach, CA  92658, or provide your credit card information below and return by fax to 949.440.6710.  
 
If you have any questions or need assistance, contact oclawyer@ocbar.org. 
 
 
 
PAYMENT INFORMATION: 
 
Card Number: _________________________________________________     Expiration Date: _________________ 

 

Cardholder’s Name: ______________________________________________________     CVV: _________________ 

 

Cardholder’s Signature: __________________________________________________     Date: _________________ 
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