APMA

American Podiatric Medical Association

2014 APMA ANNUAL SCIENTIFIC MEETING

PRE-MEETING REGISTRANT LABLES/DATA REQUEST

Please note the following:

e  Order fulfillment takes two to three business days.
e Promotions that make direct references to competitors will not be accepted.
e Labels and data may be used only for the purpose for which they are requested. Repeat use of labels or

data for other purposes requires user to submit a new request.

STEP 1

PLEASE PRINT ALL INFORMATION LEGIBLY.

Company Name

9312 Old Georgetown Road
Bethesda, MD 20814-1621

Tel: 301-571-9200
Fax: 301-530-2752
www.apma.org

Contact Name

Title

Phone E-Mail

Signature

STEP 2

PAYMENT INFORMATION

Date

[ ] American Express [ ] Discover [ ] MasterCard [ ]Visa
Card # Exp. Date Security Code
Cardholder’s Name
Cardholder’s Signature
STEP 3
ORDER DETAILS (One set of data is available at no charge.)
ITEM DESCRIPTION PRICE PRICE* QUANTITY TOTAL
[ ] Self-Stick Labels | Registrant name/street address $260 $160*
[ ] ExcelFile Registrant name/street address $350 $250*
* Discounted rate is available to APMA corporate partners and corporate members
only. S
STEP 4

DATE USE AGREEMENT & SAMPLE

You must submit the attached Data Use Agreement and a sample of the item you intend to distribute. Orders
submitted without the Data Use Agreement and/or a sample will not be processed. Submit your order via e-mail:

mrcarter@apma.org or fax: 301-530-2752.





