
A A G L
Label Rental and Use Agreement Form

Please complete this form and fax or email it back, along with a sample of proposed mailing to:  
AAGL c/o Gerardo Galindo

6757 Katella Ave • Cypress, CA 90630
If you require help in choosing your label selections, please feel free to contact me at: (714) 503-6200 or (800) 554-2245 
Fax: (714) 503-6201  |  Email: ggalindo@aagl.org

 Th e undersigned agrees to rent a mailing list from the AAGL subject to the following conditions:
 1. List must be approved and pre-paid.
 2. Unauthorized reuse of lists without the prior agreement of AAGL will be invoiced at one and one half times the   
  agreed rental price of the original list.
 3. List will not be duplicated, resold or integrated into a database.

Having read the above, the undersigned agrees to assume full responsibility for breach of these terms.
Noncompliance will disqualify the undersigned from receiving future lists from the AAGL.

Name: ______________________________________________________________________________________________________

Company: ___________________________________________________________________________________________________  

Address: ____________________________________________________________________________________________________

City: __________________________________________________ State: _____________________ Zip Code: __________________

Phone: ________________________________________________  Fax: _________________________________________________

Email: ______________________________________________________________________________________________________ 

Signature: ___________________________________________________________________________________________________

Title: ____________________________________________________________ Date: ______________________________________    

Total amount: $_________________________________

Payment Information (please check one):     ❍ Check (enclosed)     ❍ Visa     ❍ MasterCard

Credit Card No. _____________________________________________________________________ Exp. Date _________________

Name on Card _______________________________________________________________________________________________

Signature ____________________________________________________________________________________________________

Orders will be emailed within 3 days of receipt, pending payment and approval.

Please mark your selection:

Members Only: (check one)

 U.S. (approximately 3600 names) ❍ $550 - Email  

 International (approximately 758 names) ❍ $300 - Email

 All (approximately 4358 names) ❍ $700 - Email

Members & Non-Members: (check one)

 U.S. (approximately 10,500 names) ❍ $1100 - Email  

 International (approximately 2,500 names) ❍ $375 -   Email

 All (approximately 13,000 names) ❍ $1275 - Email

Format: Email address: _______________________________________________________________________________________

(Type or sign name here)

(Type or sign name here to authorize charge)
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