COMPONENT ASSOCIATION DATA REQUEST FORM
To ensure that your request is completed in a timely manner, complete and return this form to Jason Hatchell at jhatchell@ahdionline.org, or fax this form to 209-527-9633. Please allow 2 - 4 business days for your request to be completed.
	Today’s Date:      
	Date List/Labels Needed:      

	CONTACT INFORMATION

	Member ID
	Contact Name

	     
	     

	Name of Component Association

	     

	Ship to Address:

	     

	City
	State
	ZIP Code

	     
	     
	     

	Phone 
	Email

	     
	     

	SPECIFICATIONS

	Please Select:
	 FORMCHECKBOX 
 Electronic List (MS Excel)
	 FORMCHECKBOX 
 Mailing Labels (Avery 5160 Mailing Labels) $20.00 Fee (additional shipping charges may apply)

	 FORMCHECKBOX 
 Money Order / Check #      
	 FORMCHECKBOX 
 VISA
	 FORMCHECKBOX 
 Master Card
	 FORMCHECKBOX 
 Discover
	 FORMCHECKBOX 
 American Express

	Credit Card #:       /       /       /      
	Exp Date:       /      

	Card Holder Name:      

	Authorization Signature: 

	Select Group(s) to be included*:

	 FORMCHECKBOX 
 Current Members

(Approx. 8,700)
	 FORMCHECKBOX 
 Prospective Members

(Approx. 32,300)
	 FORMCHECKBOX 
 Lapsed Members

(Approx. 33,300)
	 FORMCHECKBOX 
 Nonmember CMTs

(Approx. 590)

	 FORMCHECKBOX 
 Chapter Presidents
(Approx. 80)
	 FORMCHECKBOX 
 State/Regional Presidents
(Approx. 45)
	 FORMCHECKBOX 
 Board of Directors

	 FORMCHECKBOX 
 Other      


	Sort Order:

	 FORMCHECKBOX 
 Alpha
	 FORMCHECKBOX 
 Zip Code
	 FORMCHECKBOX 
 State

	Specify States below:

	     

	Additional Comments below:

	     











*Note: All groups will be included in one list unless specified in the additional comments box.


