ARIZONA
ORDER FORM
AD M I NI S TRA TI VE How to order: Select Chapter, choose number of copies desired, and

CO D E figure the total price. Add the totals and follow the instructions below.

Unit Total
Supp. 12-1 | TITLE/CHAPTER Quantity | x | Price | Price
INTRO Title Index x| $3.00
TITLE 4 Chapter 12. Board of Funeral Directors and Embalmers x | $4.00
Chapter 24. Board of Physical Therapy x | $3.00
Chapter 29. Office of Pest Management x | $4.00
TITLE 6 Chapter 5. Department of Economic Security - Social Services x | $18.00
Chapter 6. Department of Economic Security - Developmental Disabilities x| $9.00
TITLE 8 Table of contents x| $1.00
Chapter 3. Department of Emergency and Military Affairs - Division of Military Affairs x | $2.00
TITLE 9 Chapter 22. Arizona Health Care Cost Containment System - Administration x| $12.00
TITLE 12 Table of contents x| $1.00
Chapter 4. Game and Fish Commission x| $12.00
Chapter 8. Arizona State Parks Board x| $2.00
Chapter 15. Department of Water Resources x| $9.00
TITLE 15 Chapter 2. Department of Revenue - Income and Withholding Tax Section x | $5.00
TITLE 18 Table of contents x| $1.00
Chapter 2. Department of Environmental Quality — Air Pollution Control x| $21.00
TITLE 20 Table of contents x| $1.00
Chapter 1. Arizona Commerce Authority (formerly Department of Commerce) x | $3.00
Arizona Administrative Code (A.A.C.) Multi-Volume Set
The 10-volume set includes rules of more than 150 agencies, boards, commissions, departments, and offices X $ 450
appearing within 20 Titles (subject areas). Standard three—ring binders, labels, and tabs are included.
A.A.C. Annual Subscription
Chapter supplements containing rule amendments are issued quarterly. To be eligible to subscribe to the A.A.C. x | $125
supplement service you must first purchase the entire Code.
Arizgna Administrativg Register Ann‘ual Subscription x | $276
Published weekly. Back issues are available for one year.
O3 Piease send me the current Price List for all A.A.C. Titles and Chapters. GRAND TOTAL $

All orders must be pre—paid.
NAME

ADDRESS
City, State, Zip

Telephone

Mail this order form and payment (check or money order) to:
SECRETARY OF STATE
Public Services Division
1700 W. Washington Street, 7th Floor
Phoenix, AZ 85007-2808
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