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BMT TANDEM MEETING ATTENDEE MAILING LABELS  
 

The BMT Tandem Meetings mailing list can be rented for distribution of educational or commercial materials or other 
information that may be of interest to meeting attendees. 

File Size: The file of over 2,000 contacts (85% US and 15% International) pre-registered for the 2016 BMT Tandem Meetings 
(available after January 11, 2016) or over 3,100 attendees of the 2015 BMT Tandem Meetings can be purchased.  

Cost: The rental fees are as follows:   

 For-profit corporations:  $0.20 per name 

 Institutions:  $0.17 per name 

 Non-profit organizations:  $0.15 per name 
There is an additional $50 charge for supplies and shipping labels. Over-night express delivery is available for an additional 
charge of $25. 

Format: The mailing list is available only on printed labels; the list is not available as an electronic file.  The standard label 
format is Avery pressure-sensitive labels. 

 

BMT Tandem Meeting Attendee Mailing Label Request 
 

CONTACT INFORMATION: (Please print clearly):  SHIP LABELS TO: 

Name   Name         

Title         Title         

Company        Company        

Address       Address        

City         City         

State/Province ____________ Zip/Postal Code    State/Province ___________ Zip/Postal Code    

Country        Country        

Phone (            )        

Fax (            )        LIST PREFERENCE:  2016 Pre-Registered (Jan 2016) 

E-mail          2016 Attendees (late March 2016)    2015 Attendees 

GEOGRAPHICAL PREFERENCE:  

METHOD OF PAYMENT:        All registered attendees       US attendees only 

   Visa     Master Card     American Express     

   Check (payable to "The Medical College of Wisconsin/BMT Tandem Meetings") 
 

CC # _________________________________________ Exp date ______/_______ 

Cardholder signature ____________________________ Cardholder name (print)        

 

Company name: ________________________________ understands that the leasing of the BMT Tandem Meetings 
Mailing List does not authorize the purchaser of this list, or any agent of the purchaser of this list, to indicate, either 
directly or indirectly, that the BMT Tandem Meetings is expressly or implicitly endorsing the product being sold, services 
being offered or information being distributed. In addition, I/we agree not to duplicate the mailing list or to use the list for 
any other purpose than the one requested. 
 

  Signature_______________________________ Title____________________________ Date     


