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Mailing List Request Form

Once complete, fax or e-mail back to
Ryan Martz at RMartz@appam.org with a sample mail piece.

Contact Name:

Phone:

Fax:

E-mail:

Institution and address:

List Specifics: [ JUsA [ Jcanada [ ] Other countries
Check only what you want [ ] Individuals [_] NOT Students
included/excluded | [ | Special:
Date Needed:

Sorting Instructions:

List Price: | [ ] $250 - APPAM member
[ ] $500 - Not an APPAM member

Payment method: | [ | Check/Invoice Me [ ] Credit Card
Credit Card Payment: |:|Billing address is the same as above
Card Number:
Expiration Date:
Security Code:

Cardholder Name:
Credit Card billing address:

Association for Public Policy Analysis and Management

1100 Vermont Ave. Suite 650, Washington, D.C. 20005
Tel: (202) 496-0130 Fax: (202) 496-0134
Web: APPAM.org E-mail: info@appam.org
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