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Mailing List Rental and Payment Form

1. We have approximately 1000 IEST members worldwide and approximately 11000 non-members worldwide.

2. Single sort by Country/Zip is included in the rental. Each additional sort is $10 each.

3. Shipping and handling are included in the rental. Express delivery is available for an additional charge.

3. A copy of the mailing material is required for approval by the Executive Director before the labels will be issued.
4. We supply self-adhesive labels for one-time use. We do not provide e-mail address or phone numbers.

5. Electronic lists will be sent (Excel or ASCII comma delimited) to an authorized bonded mailing house only for one-
time use.

Please send me:

[ ] IEST Member List (self-adhesive labels) $200.00 [ ] IEST Non-Member List $100 per 1,000 names

-includes one sort & shipping/handling. —includes one sort & handling fees.
[ Conference Attendee List (self-adhesive labels) $100
-includes one sort & shipping/handling Specify Conference:

[ 1 Additional list sort $10 each (please describe):

Company name (Please print):

Company representative (Please print):

Address 1

Address 2 Mail Code

City State or province Postal code
Country

Phone Fax

IEST adheres to a strict policy and does not rent, sell, or otherwise distribute fax numbers or e-mail addresses. Your fax number will only be used for IEST correspondence.
FCC regulations require IEST to get permission before we can your fax number. | give consent on behalf of myself and/or my company to receive faxes from IEST.

Authorizing Signature

E-mail

Total Due:

[] Check Enclosed (Checks and money orders must be made payable to IEST on a U.S. bank in U.S.
funds NET of all bank charges.)

[] Credit card (checktype) [Visa [IMasterCard [IDiscover LJAmMEx

Card number Expires

Cardholder’s name

Cardholder’s signature

BONDED MAILING HOUSE:

Name of Company:

Address:

City: State: Zip:
Phone: E-mail:

Contact Name: Date Needed By:
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