lA PTA

\\~ Alaska.

A Chapter of the American
Physical Therapy Association

MAILING LIST ORDER FORM

Order our current APTA Alaska Member Mailing List for $150.
This list does not contain email addresses — mailing addresses only.
List will be sent electronically as an Excel file.

Name:
Organization Name:

Phone: E-mail:

Address:

Method of Payment: CREDIT CARD PAYMENTS SHOULD USE THE PAYMENT PORTAL
Make Checks Payable to: Alaska Chapter, APTA

Mailing List Agreement:

This acknowledges that the mailing list and any portions thereof are the exclusive property of APTA Alaska. |
agree and understand that all names and addresses furnished are provided for a one-time use only. | guarantee
the names and addresses shall not be copied, reused, sold, electronically reproduced or used by any party
except as specified in the written order.

There is a NO RETURN POLICY on all mailing list orders.

Please read the Mailing List Agreement above prior to signing. All order forms must be signed. The undersigned has
read and hereby agrees to observe all policies and regulations set forth in the contract for purchasing the mailing list
from APTA Alaska as described.

Signature: Date:

ALASKA CHAPTER, APTA, 140B PURCELLVILLE GATEWAY DRIVE, SUITE 120, PURCELLVILLE, VA 20132
info@akapta.org


https://www.akapta.org/advertising-payment-portal/
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