
 
SHAV Membership List or Labels 

 
Reach SHAV members and thousands of SLP’s and audiologists. 

Get-up-to date Membership mailing list or labels 
 

Cost: 
 

 Electronic List 
 Members      Nonmembers 
 $.10 per name      $.15 
 $15 postage and/or handling charge   $25 postage and/or handling charge 
 
 Peel/Stick Labels 
 Members      Nonmembers 
 $.10 per name      $.15 
 $20 postage and/or handling charge   $30 postage and/or handling charge 
 Actual Cost of the Labels    Actual Cost of the Labels 

 

Please send:    Excel File_________       OR         Please send Printed Labels ______________ 
       
The list is furnished for one-time confidential use of approved mailing piece(s) only and may not be copied to a database or 
sold to any third party.  Violators will be charged the regular rate for the size list used and a fine of $2,000.  I AGREE THAT 
THIS LIST WILL ONLY BE USED ONCE and violators will be fined as stated above.  
 

____________________________________________________________ (Signature) 
                                                                                                                                                                                        
____ Yes, I am a SHAV member   ___ No, I am not a SHAV member. 
 
Contact name:_____________________________________________________________________________ 
 
Company:_________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
City:______________________________________________State:____________Zip:___________________ 
 
Phone: (           )______________________________________Fax: (         )____________________________ 
 
E-mail:________________________________________Website:____________________________________ 
 
_____Check enclosed.      ______ Purchase Order enclosed. 
            MasterCard             Discover              Visa 
Card Number______________________________________________ Exp. Date________                         __  
 
Name on Card___________________________________Signature___________________________________ 

 
Return this form with payment to address below:  

 
 

SHAV Office, 3126 West Cary Street #436, Richmond, VA   23221 
Phone: 888-729-7428    Fax: 888-729-3489    E-mail: shavoffice@shav.org 


