
Mailing List Request Form

Contact Address:

Contact Name:                                                                                                    Phone:
E-mail address:					   
Member Number (if applicable):
Address:                                                                                  
City:                               		  State:            		   ZIP:

______________________________________
Authorized signature

_____________________________________
 Date

Sign and return this form with payment to:
 DDNA
P.O. Box 536489
Orlando, Florida 32853-6489

DDNA ClassifiedsDDNA Classifieds

Total: $ ____________
make check payable to DDNA

Price

Number of 
members on list

Total price
For profit company or organization $.25 per name

Not-for-profit organization $.15 per name

DDNA Member $.09 per name

DDNA reserves the right to reject any advertisement not in keeping with the standards and policies of the 
Association.  DDNA policy states that mailing lists will not include email addresses or phone numbers.  Please 
call or email to find out the number of names on the list before submitting payment, as it changes daily.

Payment by check is preferred.  Please include check with submission form.   Once payment is received, 
DDNA will email a CSV mailing list to the email address that you provide.  

For credit card payments, you may email or fax your request.  DDNA will call the phone number you provide 
for credit card information.  Once payment is received, DDNA will email a CSV mailing list to the email address 
that you provide.

Mailing lists are seeded and for one-time use only. No refunds on mailing lists.  
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