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ORDER FORM FOR 
MAILING LIST OF ACUTA MEMBERS 

 
 
• As a service to members, an electronic file containing names, titles and addresses of 

ACUTA members is available (excludes phone, fax and e-mail information.)  Non-members 
are not eligible for this offer. 

 
• Cost is $50 or $75 (see reverse side for selections) for ACUTA members only.  And we 

do offer a frequency discount: if you rent the membership mailing list 5 times within a 12-
month period, your 6th rental is free.  (Same restrictions apply for all mailings as noted on 
this order form.) 

 
• ACUTA does not endorse any product or service.  Use of ACUTA’s logo is prohibited without 

first obtaining written permission.  The list is for one-time use only.  The information may not 
be sold or re-distributed in any way.  Use of mailing list denotes acceptance of ACUTA’s 
policies. 

 
• A copy of the material to be mailed must be approved in advance by the ACUTA office. The 

membership mailing list may not be used to promote conferences, educational programs, or 
events that are not sponsored or co-sponsored by ACUTA, with the exception of programs 
sponsored by CHEMA member association or other nonprofit organizations, subject to 
approval by the ACUTA office. 

 
• Upon receipt of the completed order form and payment/valid purchase order from members, 

the order will be processed within 10 business days.  ACUTA has the right to refuse any 
order that does not adhere to policy. 

 
 
I.  __ ENCLOSE SAMPLE MAILING OR INTENDED USE  [REQUIRED] 
 
 
 
II.  __ PAYMENT ENCLOSED 
  __ PURCHASE ORDER ENCLOSED 
 
 __ VISA __ MASTERCARD __ AMERICAN EXPRESS 
 
 
  CARD #________________________________________  Expires _______________ 
 
  Verification Code on credit card ___________ 
 
  Cardholder’s Name (print) __________________________________________ 
 
  SIGNATURE:  __________________________________________________________ 
 



III. CHOOSE FORMAT: 
 
  Excel format 

DOS (tab delimited ascii) 

 specify other (ACUTA will confirm availability)  ___________________________ 

  ______________________________________________________________________ 

 
 
IV. CHOOSE SELECTION: 
 
  one contact per institution (approx. 775 names) [excludes companies] $50 
 
 
  all contacts at an institution (approx. 1600 names) [excludes companies] $75 
 
 
  one contact per institution AND one contact per company (approx. 900) $50 
 
 
  all company contacts AND institutional contacts (approx. 1850 names) $75 
  
 
 
V. SHIP TO: 
 

TO: ___________________________________________________________________ 
 
NAME: __________________________________ TITLE: _____________________ 
 
ADRESS: ______________________________________________________________ 
 
CITY/STATE/ZIP:________________________________________________________ 
 
PHONE: _________________________________ FAX: _______________________ 

 
 EMAIL: _________________________________________________________________ 
 
 INTERNET URL:   ________________________________________________________ 
 
 
VI. SPECIAL INSTRUCTIONS/COMMENTS: _________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 
For questions or additional information, please contact Michele West, ACUTA Membership 
Development Manager at 859-278-3338 x222 or email mwest@acuta.org or fax 859-278-3268. 
 

THANK YOU FOR YOUR ORDER 


