
LIFECARE DIRECTIVES
MAIL ORDER FORM

Instructions: 
1.  Print and complete this order form (2 pages, complete legibly, please). 
2.  Calculate the order total (call us for large-order bulk printing discounts) 
4.  Include payment (payable to:  Lifecare Directives, LLC). 
5.  Mail to: Lifecare Directives, LLC. 

5348 Vegas Drive, #11 – Las Vegas, NV.  89108.   
Toll-Free Calls: 877-559-0527 

ITEM  DESCRIPTION 
(Specify military, VA, federal inmate, state, territory or country)

Price Quantity Total

Lifecare Directive 
(for state/locale/setting: ___________________________)

$14.99 $

Completion Guide (~30 pgs) $11.99 $

Personal Notebook (17 pgs) $8.99 $

Agent Role and Decision-Making Guide (31 pgs) $11.99 $

Agent’s Notebook (15 pgs) $8.99 $

Lifecare Discussion Guide 
(if not completing a formal Directive, above; 22 pgs)

$14.99 $

Completion Instructions (30 pgs) $11.99 $

Personal Notebook (17 pgs) $8.99 $

Family Role and Decision-Making Guide (31 pgs) $11.99 $

Family Notebook (15 pgs) $8.99 $

Lifecare Representative Directive 
(for state/locale/setting: ___________________________)

$14.99 $

Completion Guide (~30 pgs) $11.99 $

Representative Role and Decision-Making Guide (32 pgs) $11.99 $

Representative’s Notebook (15 pgs) $8.99 $



OTHER: 

Durable Medical Protection Orders (16 pgs) $8.99 $

“Should I Complete an Advance Directive?” (21 pgs) $8.99 $

“Should I Use a Shorter Directive?” (32 pgs) $12.99 $

State and Territorial Directive Laws Summary (93 pgs) $22.99 $

Strengthening Advance Directives (355 pgs) $49.99 $

Personal Historian (personal history software) $29.95

Roots Magic (genealogy software) $29.95 $

Family Reunion Organizer (organizer software) $29.95

Legacy Builder 3-pack (Personal Historian, RootsMagic 3,
and the Family Reunion Organizer -- at a 10%
DISCOUNT! 

$79.85 $

Writing Your Life Story (softbound, 20 pgs) $29.95 $

Sales tax (Nevada
residents only) $

GRAND TOTAL: 
$______________________

Ordered By: 

Name: ____________________________________________________________________

Address: __________________________________________________________________

City: _______________________ State/Province/Country: __________________________

Telephone: _______________________________ E-mail: __________________________



Ship To: (if different from ordering information, above) 

Name/Organization: _________________________________________________________

Address: __________________________________________________________________

City: _______________________ State/Province/Country: __________________________

Telephone: _______________________________ E-mail: __________________________

Payment By: (circle one) 

• Check (U.S. banks only)

• Money Order 

• International Postal Money Order
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