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The National Association of Community Health Centers (NACHC) rents its national mailing list of community health
centers, allowing you to connect directly with key health center staff and leaders. NACHC's mailing list includes
approximately 1,400 labels and will be mailed on pressure sensitive labels, within 5-10 business days. Each use is
subject to approval and is for one-time use only per approved request. List rental request must be submitted to
NACHC and must include a copy of the promotion or mailing for its intended use.

SECTION 1. COMPANY INFORMATION (PRINT CLEARLY)

NATIONAL ASSOCIATION OF MAILING LIST RENTAL
Community Health Centers ORDER FORM

COMPANY NAME

KEY CONTACT & TITLE

SHIPPING ADDRESS

CITY STATE ZIP CODE
TELEPHONE FAX
E-MAIL COMPANY WEBSITE

O Check here if this company is a mail house or another mailing list provider

SECTION 2. COMPANY INTERESTS (SELECT ALL THAT APPLY)

O We are interested in NACHC Corporate Membership, send us information!
O We are interested in NACHC advertising opportunities, send us information!
O We are interested in NACHC Conference Exhibit Opportunities, send us information!

SECTION 3. PAYMENT (SELECT ONE)

TOTAL DUE: __$400.00

O Check payable to NACHC O MasterCard O Visa O American Express

Mail requests and a copy of your

CARD # EXP DATE company's promotion or mailing
to:

NAME ON CARD (PLEASE PRINT) SIGNATURE
NACHC

Mailing List Rental
7501 Wisconsin Ave, 1100W
Bethesda MD, 20814

National Association of Community Health Centers | 7501 Wisconsin Ave, 1100W | Bethesda, MD 20814

Phone: (301) 347-0400 | E-mail: membership@nachc.org | Fax: (301) 347-0459

www.nachc.org
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