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AMERICAN ACADEMY OF
HOSPICE AND PALLIATIVE MEDICINE




Label Order Form

The following guidelines apply when ordering labels:

· Duplication or reselling of labels is not permitted. Labels are rented for a one-time use only. 

· A sample mailing piece and complete payment must accompany all orders.

· Rental of member names and addresses may not be provided for promotion or solicitation of:

· educational products deemed to be in direct competition with an AAHPM product;

· membership solicitation to another organization; 

· educational events deemed to be in direct competition that are scheduled within 45 days before or after an AAHPM  educational offering;

· solicitations for funds, donations, or the like

· recruitment of healthcare professionals

· Payment must be enclosed. We do not invoice for labels.

· All orders are subject to approval.

· If a full set is ordered there will be over 4,800 labels.

· Allow ten (10) working days from the date the sample mailing piece is received by AAHPM

Format:
 FORMCHECKBOX 
  Email ($50 set-up charge)

 FORMCHECKBOX 
  4-up pressure sensitive labels



Sort:
 FORMCHECKBOX 
 Zip code sequence 

 FORMCHECKBOX 
 Alpha sequence

Selection:
 FORMCHECKBOX 
  All members 


 FORMCHECKBOX 
  Physician members
    FORMCHECKBOX 
  Fellow members


 FORMCHECKBOX 
  Affiliate members
    FORMCHECKBOX 
  Resident & Student members  


 FORMCHECKBOX 
  Selected states__________________________________________

Rush Order:
 FORMCHECKBOX 
  $50 (sent within 5 working days after receipt of complete order) 

Rate:
 FORMCHECKBOX 
 1-1,000 names: $250
 FORMCHECKBOX 
 3,001-4,000 names: $1,000

 FORMCHECKBOX 
 1,001-2,000 names: $500
 FORMCHECKBOX 
 4,001-5,000 names: $1,250


 FORMCHECKBOX 
 2,001-3,000 names: $750
 FORMCHECKBOX 
 Two sets of full membership: $2,300

Ship To:

Name ___________________________________________________________________

Company/organization name 









Address 










City/State/Zip 










Phone 
Email 






Payment:
 FORMCHECKBOX 
Visa   FORMCHECKBOX 
Discover   FORMCHECKBOX 
Mastercard   FORMCHECKBOX 
Am Express  FORMCHECKBOX 
 Check (made payable to AAHPM)

Credit card #__________________________________________  Exp date ____________

Name on credit card ________________________________________________________

Submit order to:


AAHPM




8735 W Higgins Rd, Ste 300



Chicago IL 60631
GL Account # 5570-001
Office 847.375.4712  Fax 847.375.6475           
                                       AAHPM Tax ID # 59-2918299
