(.‘
& Envision Greater Fond du Lac
eNVISION Member Mailing List Request Form

GREATER FOND DU LAC

Name of Individual:
Name of Company:
Address:

City | State | Zip Code:
Phone:

Email:

The purpose for which the mailing list will be used (please attach a copy of the
document(s) to be mailed):

Mailing Date:
**Mailing list will be available 1 month prior to our mailing date
Please check the one that applies: Labels: OR Excel Database:
Sort by: Company Name: Zip Code:
Delivery: Pickup: L1 — OR Email: L

If email, to what address:

Cost Structure: Friendly reminder, no personal checks accepted.

Members: $37 | Non-Members: $158 (Non-Members must p efore receiving the mailing list.)
Please Invoice (Members Only) Check enclosed: Credit Card (call)

By signing this form, you are agreeing to use the mailing labels or the mailing label database
provided by the Envision Greater Fond du Lac solely for the purpose stated above. This
authorization entitles you to a one-time use of the information and it is restricted to the extent that
it is to be used for a mailing through the United States Postal System. This list may not be used for
any other purpose, nor may it be duplicated or otherwise distributed.

Signature:
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