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                                            The Monterey County Chapter
                             California Association of Marriage and Family Therapists                                            
                                        Mailing List Request and Agreement                                                                                  
PLEASE  PRINT
NAME___________________________________________EMAIL________________________________                                         
ADDRESS______________________________________________________________________________

CITY/STATE___________________________ ZIP__________ PHONE: DAY (_____)________________

EVENING (____)_________________ FAX (____)__________________DATE NEEDED ____/____/____                                                










(Please list actual date and not ASAP

The aforementioned person agrees to the following policy provisions regarding the use of MC-CAMFT MAILING LABELS.

1. The MC-CAMFT MAILING LABELS will be used only for furthering purposes related to MC-CAMFT, its members and the public interest.

2. The MC-CAMFT MAILING LABELS will not be used for purposes that are contrary to the purposes of MC-CAMFT.

3. The MC-CAMFT MAILING LABELS will not be sold, loaned or used for multiple purposes.

4. The MC-CAMFT MAILING LABELS will not be used for purposes of advertising alcoholic beverages, tobacco, pornographic materials or any other item which may be deemed potentially harmful or offensive to the general public.

5. MC-CAMFT will be provided a copy or “mock up” of any mailing piece and any other information as may be needed to determine the appropriateness of the mailing under the provisions offered.

6. The MC-CAMFT MAILING LABELS will not be used for any purpose other than the aforementioned copy or “mock up” provided to MC-CAMFT.

7. Indemnify and hold MC-CAMFT harmless from liability arising from the purchaser’s use of the MC-CAMFT MAILING LABELS.

8. The FEE for the MC-CAMFT MAILING LABELS is $40 for members and $60 for non-members.   Make checks payable to MC-CAMFT and mail along with this form to Attn: Membership Chair, 
      MC-CAMFT, PO Box 3092, Monterey, CA 93942       
9. Check one box: 
 FORMCHECKBOX 
  I would like to print my own labels from an electronic PDF document 
   (sent to email above).
 FORMCHECKBOX 
  I would like pre-printed labels to be mailed to me (sent to address above).
____________________________/_____________        
 __________________________/___________

          Signature of purchaser                    Date                
 Signature MC-CAMFT representative    Date

_________________________________________         
______________________________________

                         Printed name                                            

            Printed name
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