FOOT & ANKLE

FAO ORTHOPAEDIC

SOCIETY"

Mailing List Rental Form

Please complete the following form and FAX it to AOFAS at 847-692-3315.
Or, you may mail this form with payment by check or credit card to
AOFAS, 9400 W. Higgins Road, Suite 220, Rosemont, IL 60018, Attn: List Rental

Date:

List sort preferences:

Select one below

Full List

USA Only

International + Canada Only

Select format:
'jAvery 5162 Address Labels

Name:

Select one below

Alphabetical by last name
By US Zip Code
By State

Avery 5260 Address Labels

Company/Organization:

Mail Address:

Phone:

Email:

Purchase Type:
Business, $1,500 fee
Method of Payment:

Visa

Card #

Non-profit, $750 fee

J MasterCard

AOFAS Member, $500 fee

American Express

CVV/Security Code:

Expiration Date:

Name on Card

Credit Card Billing address
(if different from above)

Cardholder signature

Please FAX with this form sample artwork of the mailing piece intended for this mailing list rental.
Upon approval, the mailing list PDF will be delivered to the e-mail above. If you have any questions, please contact
the AOFAS at 800-235-4855, or by email to aofasinfo@aofas.org. Thank you.
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