T NACUA

2006 Joint Survey on Compensation and Benefits
and Provision of Legal Services Order Form

Member Participant Rate: $125%
Member Non-Participant Rate: $250
Non-Member Rate: $500

*To be eligible for the Member Participant price, the General Counsel of your institution must have
completed the survey in Fall 2005. Please call Abigail Horton at 202-833-8390 if unsure of your
status.

These survey results include the most complete, accurate, and up-to-date compensation data for college
and university counsel, and the most comprehensive overview of the provision of legal services
information available. Among the highlights are the following:

Compensation and Benefits Data for the Institution’s Chief Legal Officer

Compensation and Benefits Data for Other In-House Attorney Positions

Compensation Data for Law Clerks, Paralegals & Legal Assistants

Use of Outside Counsel Services, including Areas of Specialty

Legal Office Operating Budgets and Staffing

Results by Type of Entity, Carnegie Classification, Current Fund Expenditures, Geographic Region

___Electronic Version (PDF document): (NACUA grants the purchaser a non-transferable license to share the
information in this report with others in the purchaser’s office, but not with other persons at other sites).
**ELECTRONIC ORDERS MUST BE PREPAID—NO INVOICING**

____ Printed Version: Please send me ____ copy/copies of the survey instrument, for a total of $
Name: Title:

Institution:

Address:

City: State: Zip:
Email: Phone:

Payment information:

___ Check enclosed Credit Card (Visa or MasterCard only)

_ Please bill me at the address above. (I understand that I will be charged an additional $7.00 since I am not
prepaying; only available for hard copy orders)

Card Type: Card Number:

Signature: Expiration Date:

Return this form by mail to: Compensation and Benefits Survey, NACUA,
1 Dupont Circle NW, Suite 620, Washington DC 20036
Or by fax to: Compensation and Benefits Survey, 202-296-8379



	Signature: _____________________________________ Expiration Date: ________________________
	Or by fax to: Compensation and Benefits Survey, 202-296-8379


