Arizona Administrative Code Order Form For Supplement 15-2
How to order: Select Chapter, choose number of copies desired, and figure the total price. Add the totals and follow
the instructions below.

Chapter by Agency/Board/Commission Quantity xPrice  Total
Arizona Health Care Cost Containment System - Administration, 09 A.A.C.22 x | 13.00
Arizona Racing Commission, 19 A.A.C.02 x | 11.00
Board of Examiners of Nursing Care Institution Administrators and Assisted Living Facility Managers — x | 5.00
04 AAC. 33
Board of Physical Therapy, 04 A.A.C.24 x | 3.00
Department of Environmental Quality - Air Pollution Control, 18 A.A.C.02 x | 22.00
Department of Environmental Quality - Water Pollution Control, 18 A.A.C.09 x | 14.00
Department of Fire, Building and Life Safety, 04 A.A.C.36 x | 2.00
Department of Health Services - Health Programs Services, 09 A.A.C.13 x | 3.00
Department of Public Safety - Concealed Weapons Permits, 13 A.A.C.9 x | 2.00
Department of Transportation - Commercial Programs, 17 A.A.C.05 x | 5.00
Department of Transportation - Title, Registration, and Driver Licenses, 17 A.A.C.04 x | 5.00
Game and Fish Commission, 12 A.A.C.04 x | 14.00
Naturopathic Physicians Medical Board, 04 A.A.C.18 x | 2.00
Radiation Regulatory Agency - Medical Radiologic Technology Board of Examiners, 12 A.A.C.02 x | 2.00
State Board of Dental Examiners, 04 A.A.C.11 x | 4.00
State Real Estate Department, 04 A.A.C.28 x | 4.00
Other Publications
Arizona Administrative Code (A.A.C.) Multi-Volume Set x | 450.00

The 10—volume set includes rules of more than 150 agencies, boards,
commissions, departments, and offices appearing within 20 Titles (subject
areas). Standard three—ring binders, labels, and tabs are included.

A.A.C. Annual Subscription x | 125.00
Chapter supplements containing rule amendments are issued quarterly. To be eligible
to subscribe to the A.A.C. supplement service you must first purchase the entire Code.

Arizona Administrative Register Annual Subscription x | 276.00
Published weekly. Back issues are available for one year.
Grand Total
See our Price List for all A.A.C. Titles and Chapters online at www.azsos.gov
Mail this order form and payment (check or money order) to: Secretary of State
Public Services Division
NAME 1700 W. Washington Street, FI. 7

Phoenix, AZ 85007-2808
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