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ASSH ANNUAL MEETING REGISTRANT MAILING LIST POLICY

All requests for permission to use ASSH Annual Meeting Registrant mailing labels must be accompanied by a sample of the proposed mailing and are subject to approval by the ASSH Central Office.  If permission to use ASSH Annual Meeting Registrant mailing labels is granted, the ASSH Annual Meeting Registrant information provided may be used solely to disseminate an exact copy of the sample submitted with the request. 

Unless specifically stated otherwise in writing, permission to use ASSH Annual Meeting Registrant mailing labels does not constitute an endorsement, approval, recommendation, or certification of any information, product, process, service or organization presented or discussed in the mailing, and no reference should be made to imply such approval or endorsement.  
Peel and Stick Mailing Labels

· Peel and stick labels with the mailing addresses of ASSH Annual Meeting Registrants are available on a rental basis for a one time use.  Labels, and the information contained thereon, shall not be copied, reused, sold, electronically reproduced, transferred into customer files, or used by any party other than the one submitting the request and for the specifically requested purpose.  The mailing label information provided may not be used to re-contact members on the mailing list or provide information to a third party to initiate such contact.

· All label orders are subject to a NO-RETURN POLICY.  No refunds or credits will be made after an order has been processed.

Unauthorized usage of ASSH Annual Meeting Registrant information

In addition to any and all other remedies available to ASSH, each unauthorized use of the ASSH Annual Meeting Registrant List shall result in a $1200.00 charge.  Further, ASSH reserves the right to refuse any future request for use of the ASSH Annual Meeting Registrant List from any organization or individual who has violated the ASSH Mailing List Policy.

I have read the ASSH Annual Meeting Registrant List Policy and agree to be bound by its terms.

Organization ____________________________________________________________________

Contact Person (please print) _______________________________________________________

Signature_______________________________________________________________________

Date___________________________________________________________________________
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ASSH Annual Meeting Registrant Mailing Label Request Form
Contact Name______________________________________________________________________________
Company Name____________________________________________________________________________
Mailing Address____________________________________________________________________________
City__________________________________________ State__________________ Zip__________________

Telephone___________________________________ Fax__________________________________________

Email____________________________________________________________________________________

Payment information if paying via credit card:



( Visa

( MasterCard

( American Express

Card Number________________________ Exp. Date__________ Security Code (CSV) __________
Return this completed form and signed mailing list policy, along with the sample mailing to: 
Jeanne Bloesch – Fax: 847/384-1435.  Please also include payment information.  
All orders must be approved prior to fulfillment.
If paying via check the label order will not be processed until receipt of the payment.

Labels are sent FedEx – 2 day

Questions? Contact Jeanne Bloesch, Senior Membership Coordinator, ASSH, 6300 North River Road, #600, Rosemont, IL  60018, TX: 847/384-8300, FAX: 847/384-1435, Email: jbloesch@assh.org
Requests may be faxed to 847/384-1435 or emailed to jbloesch@assh.org
 ALL label orders must be pre-approved and prepaid.

The cost of the ASSH Annual Meeting Registrant list is $1000.00 + $20.50 (Shipping and Handling) = $1020.50.  Payment can be accepted in the form of a check or credit card (Visa, MasterCard or American Express.  
Make checks payable to: American Society for Surgery of the Hand and mail check and copy of this form to:

American Society for Surgery of the Hand

Department 1005

PO Box 6500

Chicago, IL 60680

If the mailing address for the labels ordered is different than the contact information provided on the request form, please provide the complete mailing information for the labels ordered and include this information below when returning the request form.
MAIL LABELS TO:

Company_____________________________________________________________________________

Contact Person_________________________________________________________________________

Mailing Address________________________________________________________________________

______________________________________________________________________________________

City_______________________________State___________________________Zip_________________

Contact Phone__________________________________________________________________________


