
TASB Legal Services 
Subscription Order Form 

 

� TASB School Law Update Newsletter     _____    $110 
 Online monthly newsletter under MyTASB.  Subscription for  
 school districts only.  Subscription runs from July through June. 
 

� TASB School Law Update Newsletter Plus     _____    $250 
 Online monthly newsletter plus new full-text commissioner decisions 
 under MyTASB.  Subscription runs from July through June. 

 

� TASB Legal Research Library (including TASB School Law Update 
 Newsletter Plus) for School Attorneys 
 The annual subscription service fee for Texas Council of School  
 Attorneys (CSA) members is based on the number of attorneys in 
 the firm who practice school law.  Attorneys must be current CSA 
 members to access this subscription.   
       
 1)  3 or fewer school attorneys    _____    $800 
 2)  4 to 10 school attorneys    _____ $1,500 
 3)  over 10 school attorneys    _____ $2,200 
 4)  3 or fewer school district in-house counsel  _____    $500 
 

� TASB Legal Research Library (including TASB School Law Update 
 Newsletter Plus) for School Districts 
 The annual subscription service fee permits access for up to three 
 school officials.  Additional access may be granted at a rate of $75 
 for each additional person.  
       _____    $500 
      $75 x ____= $______ 
 
    Total   $___________ 
  
Please list the names and e-mail addresses of the authorized user in the firm/district: 
 
 Name       E-Mail Address 
___________________________________  ____________________________________ 
___________________________________  ____________________________________ 
___________________________________  ____________________________________ 
___________________________________  ____________________________________ 
___________________________________  ____________________________________ 
 
Please return this form and payment  ttoo::  
  

  TASB, Inc           You may remit by credit card: (please circle one) 
 P.O. Box 975112 Visa / Mastercard / American Express    
 Dallas, TX  75397-5112 Please fax credit card payments to 512.467.3515 
   

   Card #____________________________________________ 
 Exp Date:___________  Phone #_______________________ 

 Signature:_________________________________________ 
  Cardholder’s Name:  ________________________________ 
  Billing Address: ____________________________________ 
 E-Mail Address for Confirmation: ______________________ 


