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MAILING LIST RENTAL AGREEMENT

•	 Format Available:  Excel file 

•	 Cost:  The cost is 20 cents per label, with $100.00 as the minimum payment for an order. 

•	 Timeline:  Every effort will be made to fill your order as soon as possible, but please allow 5 business days. 

•	 How to Order:  Complete, sign, and return this form along with payment and a sample of material to be mailed.

AGREEMENT
I understand that mailing labels rented from the International Society of Psychiatric- Mental Health Nurses (ISPN) are 
provided for one time use only. Labels can be used only for the purposes described inthe attached sample materials. I 
further understand that reproduction of any portion of the ISPN mailing list is strictly prohibited and that mechanisms are 
in place to detect illicit use of the list.

Signature: _________________________________________________________________________________________________

Date: ___________________________________________

PAYMENT
List size ______________ X $ .20 = ___________________

*Please note, there is a $100 minimum.

  Check/Money Order Enclosed           VISA           MasterCard           Discover

Credit Card Number: __________________________________________________  Exp. Date (MM/YY): _____________________

CVV Code: __________  Signature: ____________________________________________  Date:____________________________

CONTACT INFORMATION

Name: ____________________________________________________________________________________________________

Company: _________________________________________________________________________________________________

Address: _ _________________________________________________________________________________________________

Address: _ _________________________________________________________________________________________________

City, State, Zip, Country: ______________________________________________________________________________________

Phone: ___________________________________________  Fax: ____________________________________________________

Email: _ ___________________________________________________________________________________________________


