Order Form - AAD Membership Mailing List Rental

Available exclusively from the American Academy of Dermatology Association (AADA). The undersigned acknowledges and
agrees that he/she has reviewed and shall comply with the Terms and Conditions with respect to the use of the mailing list.
The Terms and Conditions are provided in conjunction with this document.

Signature

Contact Name

Company/Institution

Shipping Address
City, State, Zip

Phone Fax

Payment must accompany order. Indicate payment method below.

U Check enclosed, payable to: A@A(f ﬁ(l 'Tr i ta gfican Express
Credit Card # i 3[ ﬁ p. Date
Signature -

Delivery
O E-mail address (please print)
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Lists Requested
O Entire Membership~ 16,315 approx. count (Residents & Grad Fellows not included)
U U.S. Members~ 13,065 approx. count (Residents & Grad Fellows not included)
Q All International Members 3,211 approx. count (Residents & Grad Fellows not included)
O All Residents ~ 1,737 approx. count (located in the US & Canada)

File Type
O ASCIl comma delimited QO MS Excel

List Sequence
O Zip Code Order QO Alphabetical Order (by member last name)

*Email completed order form with sample of proposed mailing to:
Hallie St. Marie
Meetings Coordinator, Meetings & Conventions
9500 Bryn Mawr Avenue, Suite 500
Rosemont, IL 60018-5216
Email: hstmarie@aad.org
Direct: 847-240-1494

Standard Processing Time: 7-10 business days.
The Academy does not rent or otherwise disseminate other member information, including but not limited to email addresses, phone or fax numbers,

to other organizations.
Effective May 20, 2021
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