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 Database Order Form 
 
Name  

Company  

Address  

City/State/Zip  

Phone   Fax  

E-mail     

 

Member Cost Nonmember Cost 
$.10 per name $.15 per name (with a $20 minimum charge) 
 
You will receive your E-mail in Excel format (no shipping and handling charge).  
Please choose from the following: 

☐ Entire Database – this is only mailing address. NARPM® does not sell email addresses of members. 

☐ Partial Database. Please select regions required.  
(See http://www.narpm.org/about/regions for states included in each region) 

☐ Northwest     ☐ Pacific     ☐ Pacific Islands    ☐ Southwest      ☐ Atlantic      ☐ Central      ☐ Southeast   
 
The following guidelines apply when ordering the NARPM

®
 Membership database: 

 Duplication or reselling of database is not permitted. 
 The database is purchased for a one-time usage only. 
 Allow 10 working days from the date the order is received. 
 NARPM® does not supply email addresses of members. 
 SAMPLE Mailing must accompany request form. 
 We reserve the right to approve or deny any requests. 
 

Method of Payment 
☐ I have enclosed a check for a total of $_________________. 

      Check #__________________________________________. 

☐ I authorize NARPM
®
 to charge my credit card $__________ .    ___VISA  ___MC   ___AMEX   ___Discover 

      Card #_____________________________________________ Exp. Date__________ Security Code________ 

      Name on card____________________________________________________________________________ 

      Signature________________________________________________________________________________ 

 

You may submit the form via email to info@narpm.org 

http://www.narpm.org/about/regions
mailto:info@narpm.org
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