AHEAD Mailing List Order Form

I have read the AHEAD Mailing List Policy and Ordering Procedures and understand that the mailing list that is supplied to me is for a one-time use only, unless I have purchased multiple uses. All membership information shall be fully protected and held in secure storage until the completion of the mailing. Any copy used in the mailing process shall be deleted at the conclusion of the mailing. I agree not to reuse, sell or loan any data supplied to me by the Association on Higher Education And Disability.
_________________________________
___________

Signature




Date

Mailing List Rates

Member
$350

( I am an AHEAD Member 

Non-member
$449

Commercial
$600

Number of uses: ____ X rate above _____ = _________

Payment Information

Name: 






  Email Address: 





Organization/Company: 











Address: 













AHEAD FEIN# 34-1265325

_____ Check payable to AHEAD Check #: ____________________

_____ Purchase Order for AHEAD Purchase Order #: __________________

_____ MasterCard/VISA Expiration Date: _____/_____  

Account Number (16 digits): _______________________________________

Cardholder's Name (as it appears on card): _______________________________________

Cardholder's Signature: ______________________________
CVC2 Code:_____________

(3-digit code on back of card)
AHEAD 107 Commerce Center Drive, Suite 204, Huntersville, NC
Ph: 704-947-7779  FAX 704-948-7779

