
2010 MACUL Conference Attendee Mailing List 
Request Form

Requester’s Name: _____________________________________________________________________

Company: ____________________________________________________________________________

Phone Number:________________________________ Email: __________________________________

Mailing Address: _______________________________________________________________________

The requested mailing labels will be sent to the address listed above.  Please provide a billing address if the invoice should 
be sent to a different address.

Billing Address: ________________________________________________________________________

Guidelines for the use of MACUL mailing labels:

�t The cost of purchasing MACUL labels is $0.20 per label, which includes delivery by U.S. first class 
postage.

�t An invoice for the total cost of the labels will be mailed with the labels.
�t All labels will be mailed first class mail.  MACUL will bill a third party for express mail services if a FedEx, 

Express Mail, or Airborne Express mail account number is furnished.
�t MACUL will exclude from all requests those members who do not wish to share their address.
�t MACUL will not provide email addresses or phone numbers of any members.
�t Labels are sold upon request specifically for one-time use only.
�t MACUL member addresses will be provided electronically to mailing firms only.

Requester acknowledgement:
I understand and agree to follow the guidelines listed above.

_________________________________________________________________ ___________________________________________________

Requester Signature      Date

�† Please send the addresses electronically to my mailing firm. Company: ________________________

Contact person: _______________________________ Phone number: __________________________

Return this form to:  MACUL
    P.O. Box 518
    Holt, MI  48842-0518
    517.882.2362 fax

For additional information, please email macul@macul.org.                                       



MACUL Mailing List Waiver

________________________________ has been designated as the mailing firm to 
Mailing Firm

receive MACUL mailing labels in electronic format on behalf of 

________________________________.
Requester

Please review the following guidelines and return this signed waiver to the MACUL office.  Mailing labels 
will not be distributed without this signed waiver on file.

I understand the mailing addresses provided in electronic format are for one-time use only.

I understand that I am not to share the data I receive with any other organization, individual, or 
entity.

I understand that failure to adhere to these guidelines will prohibit me from receiving mailing 
addresses from MACUL in the future.

_____________________________________ _________________________
Mailing Firm Authorized Signature   Date


