INVOICE

MONTHLY CLE EVENT
OPTIONAL MEAL

Name:

Address:

Phone:

E-mail:

Item Cost Amount Cost x Amount

Optional Lunch ‘ $20.00

Total Amount Due $

PLEASE MAKE ALL CHECKS PAYABLE TO:
CBWLA

P.O. BOX 2176
Corpus Christi, Texas 78403

KK*

You can also complete payment, with a credit card fee,
online through our website at www.cbwlawyers.com.






