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Association of Professional Chaplains
MAILING LIST REQUEST FORM

( A sample of the piece being mailed must be submitted along with the Mailing List Request Form.
	Ship to:
	
	Bill to:     FORMCHECKBOX 
 Check if same as Ship to address.

	Contact
	     
	
	Contact
	     

	Institution
	     
	
	Institution
	     

	Address
	     
	
	Address
	     

	City, State Zip
	     
	
	City, State Zip
	     

	Phone
	   -   -      ext:
	
	Phone
	   -   -     ext. 

	E-mail
	     
	
	E-mail
	     


To obtain labels that best match your needs, please complete the following:

	Membership Level
	
	 FORMCHECKBOX 
 All membership levels

	 FORMCHECKBOX 

	Life Member
	 FORMCHECKBOX 

	Associate Chaplain (

	 FORMCHECKBOX 

	Board Certified (
	 FORMCHECKBOX 

	Inactive Associate Chaplain (

	 FORMCHECKBOX 

	Provisional Certified (
	 FORMCHECKBOX 

	Retired Associate

	 FORMCHECKBOX 

	Inactive Board Certified (
	 FORMCHECKBOX 

	Affiliate

	 FORMCHECKBOX 

	Retired Board Certified
	 FORMCHECKBOX 

	Student

	
	
	
	( = Members who must submit CEs.

	States
	
	 FORMCHECKBOX 
  All states

	 FORMCHECKBOX 

	Alabama
	 FORMCHECKBOX 

	Iowa
	 FORMCHECKBOX 

	New Hampshire
	 FORMCHECKBOX 

	Texas

	 FORMCHECKBOX 

	Alaska
	 FORMCHECKBOX 

	Kansas
	 FORMCHECKBOX 

	New Jersey
	 FORMCHECKBOX 

	Utah

	 FORMCHECKBOX 

	Arizona
	 FORMCHECKBOX 

	Kentucky
	 FORMCHECKBOX 

	New Mexico
	 FORMCHECKBOX 

	Vermont

	 FORMCHECKBOX 

	Arkansas
	 FORMCHECKBOX 

	Louisiana
	 FORMCHECKBOX 

	New York
	 FORMCHECKBOX 

	Virginia

	 FORMCHECKBOX 

	California
	 FORMCHECKBOX 

	Maine
	 FORMCHECKBOX 

	North Carolina
	 FORMCHECKBOX 

	Washington

	 FORMCHECKBOX 

	Colorado
	 FORMCHECKBOX 

	Maryland
	 FORMCHECKBOX 

	North Dakota
	 FORMCHECKBOX 

	Washington D.C.

	 FORMCHECKBOX 

	Connecticut
	 FORMCHECKBOX 

	Massachusetts
	 FORMCHECKBOX 

	Ohio
	 FORMCHECKBOX 

	West Virginia

	 FORMCHECKBOX 

	Delaware
	 FORMCHECKBOX 

	Michigan
	 FORMCHECKBOX 

	Oklahoma
	 FORMCHECKBOX 

	Wisconsin

	 FORMCHECKBOX 

	Florida
	 FORMCHECKBOX 

	Minnesota
	 FORMCHECKBOX 

	Oregon
	 FORMCHECKBOX 

	Wyoming

	 FORMCHECKBOX 

	Georgia
	 FORMCHECKBOX 

	Mississippi
	 FORMCHECKBOX 

	Pennsylvania
	
	

	 FORMCHECKBOX 

	Hawaii
	 FORMCHECKBOX 

	Missouri
	 FORMCHECKBOX 

	Rhode Island
	 FORMCHECKBOX 

	CANADA

	 FORMCHECKBOX 

	Idaho
	 FORMCHECKBOX 

	Montana
	 FORMCHECKBOX 

	South Carolina
	 FORMCHECKBOX 

	International

	 FORMCHECKBOX 

	Illinois
	 FORMCHECKBOX 

	Nebraska
	 FORMCHECKBOX 

	South Dakota
	
	

	 FORMCHECKBOX 

	Indiana
	 FORMCHECKBOX 

	Nevada
	 FORMCHECKBOX 

	Tennessee
	
	

	Entire APC Mailing List (Entire mailing list is approximately 3,600 records)
	 FORMCHECKBOX 
  All members

	

	PLEASE SEND:

	 FORMCHECKBOX 

Excel spreadsheet of mailing addresses sent electronically (.10/record plus $10 processing fee)
 FORMCHECKBOX 

Peel-n-Stick Mailing Labels sent via First Class Mail (.15/record plus $10 processing fee) 
 FORMCHECKBOX 

E-mail addresses – Member name and e-mail address ONLY (.25/record plus $10 processing fee)

	

	The following statement MUST be initialed in order for the Mailing List Request to be processed.

	

	    
	 I understand:

	
	·  that a count and cost for the above request will be e-mailed for approval.

·  that a reply to the above e-mail approving the count and cost must be received for the request to be processed.
·  that the above requsted labels/e-mail addresses are for a one-time use only.
·  and agree with the APC Mailing List Policy.


	Get 25% off 1 Educational Opportunity or Web Site Link listing
on APC Web site with mail list purchase 


Policy

It is the policy of APC to sell its mailing list for a one-time use only to sponsors of programs, projects, or products consistent with the mission, vision and values of APC, as expressed by the requester in the written application form.

The national office will give specific attention to the following criteria when considering a request:

· Permission will not be given to any business associations, organizations or events that practice the sale of or promote the use of alcohol, firearms, pornography, tobacco and/or acts of violence.

· Permission will not be given to any business associations, organizations or events that practice discrimination based upon age, disability, economic capability, gender, religion, race/ethnic background and/or sexual orientation.

Members are given the opportunity to have their names omitted from lists sold or distributed outside APC.

Mailing lists will be provided at no charge to APC State Reps or his/her designee only for purposes of APC state newsletters and for APC state/region sponsored continuing education events.

APC reserves the right to decline any list request at its sole discretion for any reason, which need not be disclosed.

	Content Approved:
	

	# of Records:
	#

	Processing Fee:
	$10.00

	Cost:
	$

	Mailed / E-Mailed:
	

	Sent By:
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Healing through Spiritual Care








