
 
 

LAW JOURNAL SUBSCRIPTION REQUEST 
 
Name:  ____________________________________________________________ 
 
Address: ____________________________________________________________ 
 
  ____________________________________________________________ 
 
Email:  ____________________________________________________________ 
 
Company/Firm Name: ________________________________________________ 
 
SUBSCRIPTION INFORMATION 
 
[  ] One Year $10.00 
 
[  ] Three Years $25.00 
 
PAYMENT INFORMATION 
 
[  ] Enclosed check payable to JMLS 
 
[  ] Please charge my credit card (circle one): 
 
 Visa  MasterCard  Discover 
 
Card No: ____________________________________________ 
 
Exp. Date: ____________________________________________ 
 
VERIF Code: ____________________________________________ 
 
Signature: ____________________________________________ 
 
Please fax to: John Marshall Law Journal at:404-873-3802 OR  
 
Mail to:   John Marshall Law Journal 
  1422 West Peachtree Street 
  Atlanta, GA  30309 
 

If you have any questions, please contact the Law Journal staff at: 
lawjournal@johnmarshall.edu. 


