
Mailing List Rental Order Form 
American Association of Anatomists 

9650 Rockville Pike, Bethesda, MD 20814 
Phone (301) 634-7910 

Fax (301) 634-7965 
Email exec@anatomy.org

Instructions:    Fax or mail this completed form to Melissa Kraft at the address or fax number above.  All orders must be 
received with a sample piece for approval.  Mailing list rentals can be pre-paid by check or credit card or the company can 
be invoiced.  Processing time is 1-2 weeks (an additional charge of $50 will be added for rush deliveries).  All orders are 
sent via electronic mail or diskette. 
 
 

 

 

 

 

 
Credit Card Orders 
Charge to:    □ Mastercard           □ Visa           □ AmEx           □ Discover         
 
Card #____________________________  Exp.________   Name on Card____________________________________ 
 
3 or 4 Digit Security Code*________________________            Signature________________________________________ 
* Security Code is on back of VISA/Mastercard, front of AMEX card 

DELIVERY □ Email  □ Diskette 

 
 
 
 
 
 
 
 
 
 
 
Labels are furnished for a one-time confidential use of approved mailing piece(s) ONLY and may not be copied for a database or sale 
to any third party.  By purchasing the list, the buyer agrees to all terms mentioned above and may be charged additional rental fees or 
be subject to legal action if terms are not met.         8/07 

Geographic 

Specifications: 

____ All Available 

____ United States 

____ Canada/Mexico 

Membership Category: 

____ All Members 

____ Regular Members 

____ Emeritus Members 

____ Student Members 

____ Honorary Members 

Label Sort & Rates: 

____ Alpha Sort  

____ Zip Code Sort  

□  Non-profit  □  For-profit 

____ $150/1,000 ____ $225/1,000 

____ $250 Full List ____ $350 Full List 

SHIP TO: 
 
Name_____________________________________________ 
 
Company__________________________________________ 
 
Address___________________________________________ 
 
City/State/Zip______________________________________ 
 
Phone_____________________________________________ 
 
Email_____________________________________________

BILL TO: 
 
Name_____________________________________________ 
 
Company__________________________________________ 
 
Address___________________________________________ 
 
City/State/Zip______________________________________ 
 
Phone_____________________________________________ 
 
Email_____________________________________________

mkraft
Note
Accepted set by mkraft


