Attendee Mail List Rental Order Form

To rent the 15th Annual California Charter Schools Conference Attendee Mail List, please com-
IMPORTANT REMINDERS plete and sign this application and fax it to 1.541.346.3509.

,(,. Company/Organization Name
The deadline to

submit an order for Contact Name
the pre-conference
list is February 25,
2008 City State Zip

Contact’s Mailing Address

Phone Fax
The post-confer-
ence list may be
rented beginning
March 7, 2008

Contact’s E-Mail Address (very important)

TERMS, CONDITIONS, AND RULES
Please carefully read the following terms, conditions and rules pertaining to the rental of the 15th

o} Annual California Charter Schools Conference Attendee Mail List:

9
List rental is $300
and is for onée-

time use only.

« List rental is for one-time use only. Exhibitors who wish to mail multiple mailings must rent
the list for each mailing. All usage of the list is monitored.

« The list includes postal addresses only. Phone numbers and e-mail addresses are not
available.

» A PDF sample of your mailing piece must be e-mailed to Exhibit Management at
ccsaexhibits@continue.uoregon.edu for approval. Please note that no references to the
acronym “CCSA” will be allowed. The conference must be referred to on your mailing piece as
“The 15th Annual California Charter Schools Conference.

« The list rental fee is non-refundable.

« The list is only available to exhibitors and sponsors.

* The deadline to submit an order for the pre-conference list is February 25, 2008. The
post-conference list may be rented beginning March 17, 2008.

_ y
et ,(’.
A PDF sample of
your mailing piece
must be submijt-
ted for approval,

The undersigned understands and agrees to the above terms, conditions and rules.

The list includes Signature Date
posta\ addresses
only. Phone num-
bers and email
addresses are not
included.

Print Name

PAYMENT INFORMATION

Please complete all required fields below. The list rental fee is $300, and is non-refundable.
Checks may be made payable to CCSA and mailed to the address to the left. Please note that
— we accept Visa, Mastercard, or American Express. Payment must be submitted before the list
will be released.

Company

CONTACT US Billing Address

City State Zip
Ph: 1.541.346.3537

Fx:1.541.346.3509

Phone Fax

Exhibit Management
1277 University of Oregon
Eugene, OR 97401-1277

Contact Name Contact E-mail

Credit Card Number Expiration
ccsaexhibits@continue.uoregon.edu

Cardholder’s Name (please print) Cardholder’s Signature



