AMERICAN SOCIETY OF
NEUROREHABILITATION

Mailing List Rental Order Form
Fax completed form to: 952-545-6073
Order Date:

Date Needed*:

*Please allow 2-3 weeks for your request to be processed. Ordersthat must be processed in less than 2 weeks from the order
receipt date must include a $50.00 rush service fee. Orders will not be processed until payment and sample are received.

Order Information: (refer to Mailing List Rental Policy)

Mailing Addresses Broadcast Email Rush Service
O $500 0 $600 O $50
0 $300 (members only) 0 $400 (members only)

Contact Name/Title;

Company Name:

E-mail Address:
Address:

City: State: Zip:

Phone: Fax: 1 Sample Included
Purpose of Use:

Special Instructions:

AGREEMENT: We hereby agree that the mailing list will be used one time only and is being supplied for the
specific mailing ordered and approved by the ASNR, and for no other purpose. Thislist, in part or whole, will not
be stored, reproduced, sold or distributed to anyone else. We acknowledge that violations of this provision will be
prosecuted to the fullest extent permitted by law. All lists are seeded to protect against unauthorized use.

Signature: Date:

Payment Information:

] Visa L] Master Card L] American Express [J Check Enclosed (# )
Credit Card #: Exp. Date:

Signature:
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