
  

Reach the field of Addiction 
Medicine 

with your message...  

  
Renting the mailing list of the American Society of Addiction Medicine (ASAM) can provide you 
with a valuable opportunity to reach individuals or organizations within the field of Addiction 
Medicine with your message.  
  
ASAM’s mailing list contains more than 1,900 individual members of the Society, who encompass 
all medical specialties and subspecialties. The members of ASAM are engaged in private 
practice, research and medical education; serve as corporate medical directors; and work in 
group practice or other clinical settings. 
  
To target your message beyond ASAM’s members, the Society’s mailing list also is composed of 
more than 10,000 individual organizational non-members who are involved in the field of 
Addiction Medicine, including: physicians; social workers; counselors; nurses; hospitals and 
treatment centers. 

  

Ordering Information 

All orders must be accompanied by a completed 
order form, signed rental agreement, payment and a 
sample of the materials to be mailed (a draft or copy 
is acceptable). Please allow 10 business days for 
fulfillment, following receipt of order and approval 
of mailing materials.  

All orders are shipped via UPS ground service, the 
cost of which is included in the set-up charge. Other 
shipping arrangements can be made at the renter’s 
expense. Foreign orders will be charged the cost of 
shipping plus $10 handling fee. 

  

                Terms and Conditions 

• Minimum order: Full File  
• List rental for one-time use only  
• Sample mailing piece required  
• Allow 10 working days for receipt of 

order  
• All orders must be prepaid  
• For rush orders less than 5 days, add 

$50  
• Orders cancelled before mail date, $50 
• Full payment is required for orders 

cancelled after mail date  

             
Prices 
  
ASAM Active Member List $1495 for full active members list 
ASAM Non-member List $135 per thousand names 
  
If you have questions, contact Valerie Foote at 301/656-3920 Ext. 110 

  
Rental Policy 
The American Society of Addiction Medicine (ASAM) reserves the right to review all information 
to be sent to individuals or organizations on its mailing list and to reject orders that do not meet 



with the standards and mission of ASAM. Each order will be reviewed to determine if the 
materials to be mailed will in some way benefit ASAM members and the field of Addiction 
Medicine. Materials shall not imply ASAM’s support or endorsement of products or services. 
  
All names and addresses are the property of ASAM. Mailing lists are rented for ONE-TIME USE 
ONLY PER REQUEST. They are not to be duplicated in any form or transferred to any other 
person or organization for any purpose. Labels have been seeded to detect any unauthorized 
use or duplication.  Mailing lists are non-returnable. Payment is required in advance for all 
orders. ASAM disclaims any responsibility for the intended use of the labels, and its liability is 
limited only to the cost of replacement of the labels. 
  
Mailing List Rental Agreement 
  
Please read the following statement and return the completed form with authorized signature as 
part of your order. 
We acknowledge that:  The names and addresses provided to us are the property of the 
American Society of Addiction Medicine (ASAM) and are supplied for the specific mailing ordered 
and no other purpose.  The names of members who have indicated that they wish to be excluded 
from ASAM's Mailing List Rentals will not appear on the list.  The names and addresses will not 
be reused or duplicated in any manner or transferred to any other person or organization for any 
purpose.  Your mailing will be executed within four (4) weeks of receipt; otherwise, the names 
and addresses are considered out of date, and use will violate this agreement.  Permission to use 
the names and addresses constitutes neither approval nor endorsement by ASAM of any product 
or service offered.  The names and addresses are not returnable or refundable.  We agree to the 
rental agreement and charges as stated in the attached mailing list rental instructions. 
  
_______________________________________________________________________ 
Signature of authorized representative 
_______________________________________________________________________ 
Date 
_______________________________________________________________________ 
Name (Please Print) 
_______________________________________________________________________ 
Organization 
_______________________________________________________________________ 
Date of scheduled mailing  
_______________________________________________________________________ 

  

ASAM Mailing Labels Order Form 
  
Date Required:  _________________________________________________________ 
  
Name:  ________________________________________________________________ 
  
Organization:  __________________________________________________________ 
  
Address:  ______________________________________________________________ 
  
City/State/Zip:  _________________________________________________________ 
  
Phone:  _______________________________________________________________ 
  
Fax:  _________________________________________________________________ 
  
E-Mail: ________________________________________________________________ 
  



Payment Type:  
____Check ____Visa/MasterCard:  _________________________________________ 
  
Credit Card Number:  _____________________________________________________ 
  
Name on Card:  _________________________________________________________ 
  
Expiration Date:  ________________________________________________________ 
  
(Choose one): 
____Entire Mailing List (members and nonmembers; includes PhDs, RNs, MSWs, etc.) 
OR 
  
____All active ASAM members (MDs, DOs, Residents, Students, Retirees, etc.) 
OR 
  
____Non-Member List (includes PhDs, RNs, MSWs, etc.) 
SORT BY______________________________________ 
  
  
Send your completed form, payment, and sample to: 
  
AMERICAN SOCIETY OF ADDICTION MEDICINE 
4601 North Park Ave., Upper Arcade Suite 101 
Chevy Chase, MD 20815-4520 
PHONE: 301/656-3920 FAX: 301/656-3815 
 


