
Mailing List  ing List  
Rental Order Form Rental Order Form 

  
  

The American Association of Teachers of Spanish & Portuguese (AATSP) provides mailing lists to Conference Exhibitors and 
other organizations and companies that provide services related to the profession. For more information, contact Cindy 
Kendall, Communications Coordinator, ckendall@aatsp.org, 248.960.2180.  All prices and payments are in U.S. Dollars. 

The American Association of Teachers of Spanish & Portuguese (AATSP) provides mailing lists to Conference Exhibitors and 
other organizations and companies that provide services related to the profession. For more information, contact Cindy 
Kendall, Communications Coordinator, ckendall@aatsp.org, 248.960.2180.  All prices and payments are in U.S. Dollars. 
  
  

• The mailing list is rented for 
single use only. 

• The mailing list is rented for 
single use only. 
  

Number of 
Names 

Postal Address Email Address Postal Address & 
Email Address 

1 - 1500 $.15 per name $.15 per name  $.20 per name

1501 - 3000 $.12 per name $.12 per name  $.16 per name

3001 + $.085 per name $.085 per name $.12 per name 

 

Minimum rental fee: $100  

• The mailing list can be sorted 
according to demographics or 
target needs, for example by 
teaching level, state, language, 
email or postal address. 

• The mailing list can be sorted 
according to demographics or 
target needs, for example by 
teaching level, state, language, 
email or postal address. 
  

• The mailing list is sent via email 
in Excel format. 

• The mailing list is sent via email 
in Excel format. 

  
 
To submit an order, please fax the completed form to the AATSP: 248.960.9570 
 
To submit an order, please fax the completed form to the AATSP: 248.960.9570 
  
Date of Order:  _______________________________ Due Date: _____________________________ Date of Order:  _______________________________ Due Date: _____________________________ 
  
Mode of Contact:  _____ Postal Address _____ Email Address _____ Postal & Email Addresses Mode of Contact:  _____ Postal Address _____ Email Address _____ Postal & Email Addresses 
  
Your Desired Target:  ______________________________________________________________________ Your Desired Target:  ______________________________________________________________________ 
  
Teaching Level:  _____________________________  State/Location:  ________________________ Teaching Level:  _____________________________  State/Location:  ________________________ 
  
Language:  _________________________________  Other Sorting Needs:  ___________________ Language:  _________________________________  Other Sorting Needs:  ___________________ 

 (please print clearly)  (please print clearly) 
Company Name  Company Name  
 
Address 
 
City                                                                                                         State                        Zip Code 
 
Contact Person 
 
Telephone Number                                                                               FAX Number 
 
E-mail Address 

Payment Information
Payment can be made by VISA, MasterCard, check or money order made payable to AATSP 

 
Credit Card Number                                                                                      Expiration Date 
 
Signature/Name on Card                                                                               3-Digit Security Code 
 
Billing Address of Card 

 
For office use: Name of File ___________________________ List quantity __________Price____________Initials______                 
Effective 12/18/09 


