
Federal I.D. #59-3454873 

2024 SUBSCRIBER INVOICE 

SUBSCRIBER TYPE: 
❒ Corporate $200.00 ❒ Non-Profit $50.00 [501(c)(3) & (c)(4) only]

Additional Subscriber Representative(s) 
Employee or member of company/firm/organization that has an active Corporate Subscription 

❒ Corporate $100.00 each        Non-Profit $25.00 each [501(c)(3) & (c)(4) only]

C ompany/Firm/Organization: _________________________________________________________ 

__________________________________________ _______________________________________ 

Business Mailing Address: ____________________ _______________________________________ 
__________________________________________ 

 
_______________________________________ 

City, State, Zip: _____________________________  _______________________________________ 

Business Phone: ____________________________  __   Fax: _______________________________ 

Representative Name: _____________________ _________________________________________ 

Title: ___________________________________ _________________________________________ 

E 
 

 
mail Address: ____________________________________________________________________ 

S 
 

 
ignature: ________________________________________________  Date: __________________ 

ATTN: Demetrice Davis

Questions? Contact Stacia Silva at ssilva@dcca.hawaii.gov or (808)586-2660 

(Company, Firm, Organization)

Please return this completed invoice via email or mail (check box to indicate method).

Paying via Paypal: Please email this Invoice and a copy of the receipt to: 
Email: IALLAtreasurer3@gmail.com

 Paying by check or money order:

 Please mail this Invoice with the check or money order payable to IALLA to: 

International Association of Lemon Law Administrators 
 P.O. Box 1902 

Richmond, VA 23218
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