
Payment

Total $ _________________________________________________

 Check Enclosed $_____________    Check #_____________

 Credit Card Payment   Visa    Amex    Mastercard

__________________________________________________________
Card Number

__________________________________________________________
Expiration Date

__________________________________________________________
Cardholder Name

__________________________________________________________
Signature

Please return this form to:
   NMSA Exhibit Manager
   4151 Executive Parkway, Suite 300
   Westerville, OH 43081

Phone: 614-895-4730	 Fax: 614-895-4750

National Middle School Association
4151 Executive Parkway, Suite 300 
Westerville, Ohio 43081
1-800-528-NMSA   f: 614-895-4750
www.nmsa.org

Mailing List
Price
 Exhibitor ___________$350     Non-Exhibitor ______$1,495 

Categories		  Use 
 Attendee  		   One time use 

Output Type 
 Tab delimited by E-mail	  

 E-mail and phone numbers are not included

Date Needed 

__________________________________________________________
Available After September 13, 2009

NMSA must approve all items before the mailing list will be provided.

The sample piece of what my company will use for the mailing: 

 is enclosed  

 will be sent later     

Information 

__________________________________________________________
Company

__________________________________________________________
Contact Person

__________________________________________________________
Title

__________________________________________________________
Company Address

__________________________________________________________
City

__________________________________________________________
State				    Zip Code

__________________________________________________________
Phone				    Fax

__________________________________________________________
Web Address

__________________________________________________________
E-mail

356_03900

NMSA Conference & Exhibit Mailing List Order Form


