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ASSH MAILING LIST POLICY

All requests for permission to use ASSH member mailing labels or e-mail addresses 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 member mailing labels and/or e-mail addresses is granted, the ASSH member 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 member mailing labels and/or e-mail addresses 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 members 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.

· The total ASSH membership as of January 1, 2009 is approximately 2800, including all membership categories; Active, Senior, Candidate, International, Affiliate, Supporting and Honorary.  All label counts provided are approximate and subject to change at any time.  The ASSH shall not be responsible for shortages or overruns of materials based on estimates.

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

Electronic Mailing List

Requests for a copy of ASSH member e-mail addresses shall be submitted in writing to the Chair of the ASSH Website Committee.  Only ASSH members may request ASSH member e-mail addresses, and only requests to use the list for research purposes will be considered.  Such requests will be reviewed on a case-by-case basis and authorized at the discretion of the Chair. If approved the ASSH Member e-mail information may be used a maximum of two (2) times – the initial survey email and one (1) follow-up request.

Unauthorized usage of ASSH Mailing List information

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

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

Organization ____________________________________________________________________________
Contact Person (please print) _______________________________________________________________
Signature_______________________________________________________________________________
Date___________________________________________________________________________________
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ASSH Mailing List Request Form

Contact Name______________________________________________________________________________
Company Name____________________________________________________________________________
Mailing Address____________________________________________________________________________
City__________________________________________ State__________________ Zip__________________

Telephone_____________________________________ Fax_________________________________________

Email_____________________________________________________________________________________
( Entire membership requested ~ 2700
(includes Active, Senior/Retired, Lifetime, Candidate, Candidate Fellows, Candidate Residents, International, Affiliate, Supporting and Honorary categories)

 ( Partial membership requested – Please Specify


( Physician members only

( US members only



( Allied Health (Affiliate) members only




( US members only



( Practicing members only

( Other membership categories __________________________________


( Specific state(s), limit of 10____________________________________


____________________________________________________________


Key Coding Information______________________________________________


Sort Order



( Alpha by Last Name



( Zip Code



( State



( Other, list details____________________________________________

ALL Membership list orders must be pre-approved and prepaid.

The cost of the Membership labels is $1000.00 + $20.50 (Shipping and Handling) = $1020.50.  50 cents per name if specific states are requested (Please contact ASSH for exact amount due – minimum order $100.00 excluding Shipping and Handling charge.)

Payment Information

Payment may be submitted in the form of a check or credit card. 

If paying via credit card:



( Visa

( MasterCard

( American Express

Card Number____________________________ Exp. Date____________ Security Code (CSV) __________

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 from the contact information provided on the request form, please provide the complete mailing information for the labels ordered and include this information when returning the request form.

Return this completed form, a signed acceptance of the ASSH Mailing List Policy, along with a sample of the proposed mailing, to: Jeanne Bloesch – Fax: 847/384-1435 or Email: jbloesch@assh.org
If paying via check the label order will not be processed until receipt of the payment.  Labels are sent FedEx – 2 day.  Please allow 2-3 business days for processing.  All requests are subject to approval by the ASSH Central Office.  

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
