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Mailing Label Purchase Contract 

to advertise a product/service 
 

Company: ____________________________  Date: __________________________  

Contact’s Name: ________________________________________________________  

Mailing Address: ________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

Phone: _______________________________  Fax: ___________________________  

Email: ________________________________  Web Site: _______________________  

Purpose for Labels/Intended Use: ___________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

Date Wanted: __________________________   

Advertiser - Please sign and date this form and return to the AAPA Central Office (address above) 
with your payment. Do NOT email your credit card information.  Be sure to attach a sample of your 
mail piece to this contract for approval. 

Payment:  
� Check enclosed payable to AAPA in the amount of $275 

� Add $50 for expedited overnight processing and delivery 

� Visa  � MasterCard � American Express � Discover 

Card Number: _____________________________________  Exp. Date: _______  Amt: $____ 

Name on Card: ___________________________  Signature: _________________________  

Card’s Billing Address: _________________________________________________________  
 

I UNDERSTAND THAT THIS IS A CONFIDENTIAL MEMBERSHIP LIST. 
I AGREE THAT IT WILL ONLY BE USED FOR THE PURPOSE STATED ABOVE 

AND THAT NO UNAUTHORIZED COPIES OF THIS LIST WILL BE MADE. 
 

Signature: ___________________________________________ Date: ______________  

For AAPA use only: 

Request � Approved � Denied 

Signature: ___________________________________________ Date: ______________  
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