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Military Registration Form

Name: ____________________________________________________________ 

Street Address: _____________________________________________________

City: ______________________________________________________________

State: _______________________ Zip Code: _____________________________ 

Phone No. __________________________________________________________

Military email address (member or spouse): _______________________________

Branch of Service:____________________________________________________

Rank: _____________________________________________________________ 

Unit: ______________________________________________________________

Duty Station:_______________________________________________________

After you complete this Military Registration Form, please email the form to military @ wrightslaw.com (Copy and paste this email address into your email program and then remove the spaces before and after the @)
After we review your Registration Form, you will receive an email that includes a link to the Military Discount page for the Wrightslaw: Special Education Law Print & E-book Combo and other Wrightslaw products.

If you have questions or encounter problems, please send an email to military @ wrightslaw.com 

