
California Escrow Association
Books and Products

Return this form and 
payment to:

California Escrow Association 
2520 Venture Oaks Way, Suite 150

Sacramento, CA  95833

(916) 239-4075 – phone
(916) 924-7323 – fax

__________________________
Name

__________________________
Company

__________________________
Address

__________________________
City

__________________________
State  Zip

(_____)___________________
Phone

_________________________
Today’s Date

METHOD OF PAYMENT:

____ Check (payable to CEA)

____ VISA

____ MasterCard

__________________________
Card Number

__________________________
Exp. Date             CVV

__________________________
Name on Card

___________________________
Signature

 
Books
_____ $50.00  Escrow I Book
_____ $50.00  Escrow II Book
_____ $50.00  Escrow III Book (pre-order)
_____ $95.00  Escrow I, II & III Books (pre-order)

Study Guides
_____ $75.00  PD Workbook/Study Guide on Flash Drive  
   Order 5 or more, price is $58.50 each

Brochures
_____ $15.00/Mem. “Escrow What It Is And How It Works 
_____ $19.25/NonMem   For You” Brochure (50 brochures)

_______ SUBTOTAL 

_______ SALES TAX (click here for your rate)

_______ TOTAL DUE

Return policy: CEA will accept a maximum of 5 escrow books and other indi-
vidual items for return within 30 days of shipment for a full refund less shipping 
and handling.  Returns for all items received after 30 days will not be refunded.

IMPORTANT - PLEASE ALLOW A MINIMUM OF 7 BUSINESS 
DAYS TO PROCESS YOUR ORDER

Special Shipping Arrangements:
All items will be shipped within one week of receipt of order.  If you re-
quire your items sooner, you must complete the section below.  Orders 
received after 12:00 noon will be sent out on the second business day.  
(Note: Large orders may require more handling time, and require an air 
account for shipping.)

___ Please send my shipment via overnight delivery. 
___ Please charge my credit card for overnight shipping (complete right)
___ Please charge my overnight delivery account:

 _____ UPS _____ FedEx _____  Other (please specify)

 acct. # ________________________________________

https://www.cdtfa.ca.gov/taxes-and-fees/rates.aspx
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