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Listed below are the most commonly requested mail lists that American College of Preventive Medicine has 
available.  Others are also available upon request.  Please check one: 
 

Membership Lists: 

� Full List: $800 (includes all US or all US and International)                         
� Partial List: $300 (e.g., specific boards, specific membership categories, etc) 
 

Preventive Medicine 2010 Registration List 

� Attendee Price: $500        
� Non-Attendee Price: $800 
� Exhibitor Price: $600 (Initial copy is free of charge with agreement to exhibit – any additional copies are 

$600)       
 
All lists are one-time use only.  Any unauthorized use of any ACPM membership or meeting registration list is 
punishable by a $25,000 fine. 
________________________________________________________________________ 
The above lists are available in Excel format for a one-time rental only and may not be entered into any 
database. ACPM  requires preapproval of any mailing as well as prepayment prior to list shipment (via email).  
Upon approval of these materials and receipt of payment (ACPM does not accept Purchase Orders), the list will 
be emailed to the destination requested. 
 
Complete the form below and fax/email along with the List Rental Security Agreement and the materials to be 
mailed for approval to Jennifer Edwards, Director of Member Services, at ACPM 202-466-2662 or 
jedwards@ACPM.org. 
 
Requestor__________________________Company_________________________ 
Name________________________________________________________ 
Address _______________________________________________________________ 
City__________________________________State______________Zip___________ 
Email Address________________________  Phone________________________ 
 
 
Type of Payment (check one)      __Check    __MasterCard   __VISA    __AMEX 
Credit Card #    __________________________________Exp Date:_______________ 
CVV:_________________  Amount: $ ________  

First Line of Billing Address:______________________________________________ 

Billing Zip Code:_____________ 

Cardholder Signature:____________________________________________________ 
Cardholder Name (please print):___________________________________________ 
 
 
 
 



455 Massachusetts Ave., NW, Ste. 200 Washington, DC 20001 
Phone (202) 466-2044   Fax (202) 466-2662 

www.ACPM.org 
  

 
 

LIST RENTAL SECURITY AGREEMENT 
Between 

 
Company Name and American College of Preventive Medicine 
Attn: Contact 455 Massachusetts Ave. NW; Ste. 200 
Address Washington, DC 20001 
City, State Zip 
 
1. ACPM must approve the proposed mailing prior to list sale. 
 
2. Inspect the list before using it.  Once used, it is understood that the list use constitutes 

satisfactory completion of the mailer's instructions. 
 
3. DUPLICATION OF THE LIST IN ANY MANNER IS ABSOLUTELY FORBIDDEN.  

Names furnished are for one time rental use only and may not be copied, duplicated, or 
transferred to any computer file or otherwise reproduced.  In the event of such unauthorized 
use, the undersigned will be held responsible to pay ten times the established rental price for 
the list originally delivered.  Legal action may be taken due to violation of copyright laws. 

 
4. This list data is "seeded" with identifying names.  The purchaser agrees that the appearance in 

the mail of any one such I.D. name, after the approved mailing, constitutes evidence of 
complete reuse of the list supplied by ACPM.  In the event of such unauthorized use, the 
undersigned will be held responsible to pay ACPM ten times the established rental price.  Legal 

action may be taken due to violation of copyright laws. 
 
5. In the event of any error or omission on the part of ACPM, ACPM may elect to redo the work 

at no charge to the client.  It is also understood that ACPM shall not be liable for any special or 
exemplary damages. 

 
6. Any additional work caused by errors, omissions or ambiguities in the client's purchase order or 

instructions will be billed to the client at ACPM’s standard rate. 
 
7. The list will be e-mailed only after this form is signed by the above-noted party and returned to 

ACPM along with payment. 
 
I agree to the above terms and conditions: 
 
         
Authorized Signature   Date  American College of Preventive Medicine 
       Jennifer Edwards 
 
         
Name & Title (Please Print)    Date 


