
NAHI Mailing List Purchase Information & Agreement

PLEASE PRINT

Name of Purchaser: ___________________________________________________________

Contact Person: ______________________________________________________________

Address: ___________________________________________ Phone: __________________

City: ___________________________________ State: _______________ Zip: ____________

Email: _______________________________________________________________________

Purchase Options:

Members Only (2000*)          $170.00 Affiliate Member $250.00 Nonmember

Prospects Only (500*)                  $270.00 Affiliate Member  $400.00 Nonmember

Members & Prospects          $370.00 Affiliate Member  $600.00 Nonmember

*The Numbers Of Members And Prospects Are Approximate Numbers.

Please circle the option desired and include the appropriate fee with a signed copy of this
agreement.  The mailing list will be provided in sort order requested, if no order is requested, they
will be provided in zip code order.

Terms and Conditions

This mailing list is purchased to be used on a one-time basis.  The purchaser may not re-use, disclose, transfer, reproduce, store
or retain by any manner or means all or any portion of the mailing list.  Through purchase of this mailing list, the purchaser
agrees that the material mailed with this listing shall not imply that the product or service offered is endorsed in any manner by
NAHI.  By signing below, NAHI is held harmless for any third party claims or demands made against NAHI in connection
with the usage of this listing.

Payment must be made with your order.  Make checks payable to NAHI.  Visa and MasterCard are accepted.

Payment Method: () Check     () Visa      () Mastercard     ()American Express

Credit Card #: _______________________________ Exp Date: __________________

Date needed: _______________________________________________________

Sort Order Requested:      Zip      Alphabetical    Other: _________________________

Format Requested:  Mailing Labels Excel Spreadsheet (Be sure to provide an email address!)

I agree to the above terms and conditions:

Signature: _______________________________________   Date: ______________________

Please return to:
NAHI

4248 Park Glen Road, Minneapolis, MN 55416 * (800) 448-3942 * Fax (952) 929-1318


