
Label Rental and Use Agreement Form

Label Rental and Use Agreement
Please print this form and fax or mail it, along with the Label Order Form and a sample of
proposed mailing to:

Pearlie M. Johnson-Freeman
Commission on Dietetic Registration
120 South Riverside Plaza, Suite 2000
Chicago, IL 60606
312/899-4839
Fax: 312/899-4772
pjohnson@eatright.org

If you require help in choosing your label selections, please call for assistance.
The undersigned agrees to rent a mailing list from the Commission on Dietetic Registration
subject to the following conditions:

1. List will be used only for the one-time direct mail purpose for which it was approved.
2. List will not be duplicated, resold or integrated into a permanent database.
3. Payment for the list use must be received within 30 days of date of invoice.

Having read the above, the undersigned agrees to assume full responsibility for breach of these terms.
Noncompliance will disqualify the undersigned from receiving future lists from the Commission on Dietetic
Registration.

Signature: _______________________________ Title: _____________________

Product: _________________________________ Client: ____________________

Date: _______________________

BILL TO:
________________________________________
Company
________________________________________
Name
________________________________________
Address
________________________________________

________________________________________
City State Zip

________________________________________
Daytime Telephone



SHIP TO:  (If same as “BILL TO,” leave blank; shipments cannot be made to P.O. boxes)
________________________________________
Company
________________________________________
Name
________________________________________
Address
________________________________________

________________________________________
City State Zip

________________________________________
Daytime Telephone

Orders will be shipped within two weeks of receipt, pending content and credit approval.

Restate your Order:

Format- (check one)
Pressure Sensitive Labels (No additional charge) ____
CD-Rom (Excel File): (extra $25.00 charge) ____
E-Mail (Excel File): (extra $50.00 charge) ____ Email Address:__________________________

Sequence: (check one)
Zip code order ________
Alpha Order ________

*All orders will be sent via Two-Day UPS shipping.

Minimum Order 1,000 names or $130.00.


