Proudly Display Your CELA® Status!
You have worked hard to receive the distinguished designation of Certified Elder Law Attorney,
so to be sure you're actively promoting yourself as the expert in elder law.
The National Elder Law Foundation has made it easy for you to do just that!
NELF is proud to introduce the new and improved brochure designed to help you
spread the word about your elder law practice and specifically about your CELA Status
The NELF Consumer Brochure can be personalized to include your firm
information! This elegant and informative brochure is ideal to use for: display in your office, distribution to
referral sources, and consumers and makes the perfect handout at your next seminar or speech.
Simply provide us with the
personalization information in the space below and we'll take care of the rest!

NELF BROCHURE ORDER FORM
Minimum order of 100 brochures ♦Cost: $0.30 each ♦Shipping and handling: $6.45 per 100 brochures (Priority Mail)
Personalization Costs ♦100 brochures: $20.00 ♦250 brochures: $25.00 ♦500 brochures: $30.00

PERSONALIZATION INFORMATION
Note: Personalization printed in black ink. Additional costs will be incurred
for color ink and use of graphics (please contact the NELF office for an estimate)

Please Print Clearly or Type! (no more than 400 characters including spaces, or five lines)
_______________________________________________________________

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
Ship to same address 

Ordering and Shipping Information:
_________Consumer Brochures @ 30 cents per brochure ...............
_________Personalization Cost .........................................................
_________Shipping and Handling ......................................................
Total Amount Due.............................................................

$ _______________
$ _______________
$ _______________
$ _______________

Ship to address below 

Name ________________________________ Firm ____________________________________________
Address ______________________________City _________________State__________ZIP_______










_______



□Check enclosed
□Bill my MasterCard/VISA # ______________________________
Expiration Date ____________________________________________
Signature ________________________________________________
Card Holder's Name (Please Print) ____________________________

RETURN THIS FORM TO:
National Elder Law Foundation
6336 N Oracle Rd., Ste. 326, #136
Tucson, AZ 85704
Fax (520) 203-0277

