
 

Maryland Register 

           Print and E-Version Order Form 

  

 The Maryland Register is a biweekly publication containing proposed, emergency, and final 

administrative regulations as well as other State government information. The Register serves as 

the temporary supplement to the Code of Maryland Regulations (COMAR). Any change to the text 

of regulations published in COMAR, whether by adoption, amendment, repeal, or emergency 

action, must first be published in the Register. 

 See separate Order Form for the Maryland Register Archive Issues from 1974 — 2016. 

 _____ $225 A single year of the Maryland Register in Print ~ 1
st
 Class Mail Delivery. 

 _____ $ 15 1 Binder for half a year of Maryland Register issues in Print. 

 _____ $ 25 2 Binders for a full year of Maryland Register issues in Print. 

 _____ $190 A single-user annual e-Subscription, which provides a searchable pdf text file of 

each issue, emailed directly to one recipient’s email address. 

 _____ $130 Per additional user, per account subscription.  Call 410-260-3876 for details. 

 
Note:  All products purchased are for individual use only.  Resale or other compensated transfer of the information  

in printed or electronic form is a prohibited commercial purpose (see State Government Article, §7-206.2,  

Annotated Code of Maryland).  By purchasing a product, the buyer agrees that the purchase is for individual  

use only and will not sell or give the product to another individual or entity. 
 

 Please order by faxing the 

completed form to: 

Fax: 410-280-5647 

 By mailing it to: 

 Division of State Documents 

 State House 

 Annapolis, MD 21401 

 By emailing it to: 

dlsubscriptions_sos@Maryland.gov  

 By calling: 410-260-3876 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

 

Business/Agency: _________________________________________ 

Name: __________________________________________________ 

Billing Address: __________________________________________ 

_______________________________________________________ 

City, State, Zip ___________________________________________ 

Tel: _______________________Fax:_________________________ 

Recipient’s Email:_________________________________________ 

Last updated 1/2017 

(Please circle payment choice and complete the order form) 

 

Money Order or Check # ____________   Amount: $___________ or 
 

VISA,  MasterCard,  American Express,  Discover  ~  Amount: $______________ 
 

Card # ______________________________________________________    Card Exp. Date: ____________ 

Signature: __________________________________________ Phone: _______________________ 

 

Date: ________________________ 

 

Subscriber Id.# ______________ 

Fees are not refundable. 

http://www.dsd.state.md.us/MDRegister/MDROrderForm.pdf
mailto:dlsubscriptions_sos@Maryland.gov
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