ANAC

ASSOCIATION OF 

NURSES IN AIDS CARE


REQUEST TO RENT MEMBERSHIP LABELS - Nurse Researcher
Instructions:  Provide all requested information and return with required supporting documentation and check or money order payable to ANAC, 3538 Ridgewood Road Akron, Ohio 44333-3122. Incomplete applications will be returned.

1.
Name:      





 Credentials:       



2.         Title/Institution:       









3.         Address:       











City:      


 State: 
      Zip Code:       
 Phone:       

4.
Is the investigator for this study a member of ANAC?


 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No       FORMCHECKBOX 
  Application enclosed

5.         Verification (for IRS purposes)    FORMCHECKBOX 
  Nonprofit     FORMCHECKBOX 
   For-profit

6.         Title of study for which labels will be used:





7.         Purpose of Study:





8.
Conditions of authorization for usage of mailing list:


A.  Labels are for one time use only.


B.  Labels may not be reproduced.


C.  No part of the labels may be further distributed.

D. Any mention of ANAC will be accompanied by the phrase “Use of labels does not imply ANAC endorsement”.

9.
List usage fee
 Investigator is ANAC member  
$125.00




 Investigator is not ANAC member 
$1,000.00

10.
Format:   FORMCHECKBOX 
 Electronic Labels
 FORMCHECKBOX 
  Peel and Stick Labels
List request:   FORMCHECKBOX 
 All ANAC members    FORMCHECKBOX 
  U.S. members only
⁮  State by State

List States Requested__________________________________________________

Disk, key coding and tape are not available.   Labels will be in zip code order unless otherwise specified.

11.
Supporting documentation:  Enclose letter of IRB approval and copy of data collection tool (to

be retained in ANAC files).

12.
ANAC reserves the right to refuse label usage when, in its judgment, such
usage would be 
inconsistent with its mission or standards.  Allow 7-10 business days for fulfillment.

Agreement:  I agree to abide by all conditions of usage which appear in this application for authorization to use the ANAC labels.

Signature:  






 Date:       


You may pay by credit card, check or money order. If paying by credit card, you may fill in the information below. 

Credit Card  Number


Expiration Date



CVV#

Printed Name







Total amount to be charged

⁮ MC

⁮ Visa

⁮ Discover     ⁮ AMEX
















3538 RIDGEWOOD ROAD, AKRON, OHIO 44333-3122                                                                       (TEL) 330-670-0101

(FAX) 330-670-0109

(800) 260-6780

anac@anacnet.org

www.nursesinaidscare.org

