
Education Committee Billing and Order Form 

Procedures Manual Cost Quantity  Total 
*Escrow I, II and III on CD $50.00 _______     $______ 

Total Enclosed $______ 

Send check payable to: 
Oregon Escrow Council
904 NW 11th Street
McMinnville, OR 97128 

Ordered by:_____________________________________________ 

Company:_______________________________________________ 

Ship to Address:__________________________________________ 

Phone:__________________________________________________ 

Any comments, please direct to:  oregonescrowcouncil@gmail.com

For use by Treasurer: 

Request received:_________________________________________ 

Check received in the amount of:_____________________________ 

Check number:____________________________________________ 

CD Shipped:_______________________________________________ 




