
 
 

2008 Final Registrant Mailing List Rental and Order Form  
For FENS2008 Exhibitors 

  
Please complete this form, with a sample copy of the mailing piece (via fax or email to kris@herlitz.com) 
and return it to:  Kris Herlitz, The Herlitz Company, Inc., 1890 Palmer Avenue; Ste. 202A; Larchmont, NY 
10538; USA.   Tel (914) 833-1979;  FAX (914) 833-0929. 

 
Agreement between the vendor, Federation of European Neuroscience Societies (“FENS”), and buyer, 
______________________________________ that the mailing list will be used according to the following terms: 
1. The names and addresses on the labels are property of the Federation of European Neuroscience Societies. 
2. The mailing list is sold to exhibitors for educational purposes only. 
3. The mailing list is for a one-time use only.  The names and addresses on the labels must not be duplicated, 

reproduced, retained, resold or re-used. 
4. Permission for additional uses may be requested in writing.  Charges for additional use will apply. 
5. No permission is granted to use the information for any other purpose, including sale, license, or transfer to 

third parties. 
 
The undersigned agrees with the above terms regarding the use of the mailing list containing contact information 
of FENS members. 
 
              
Signature       Date 
 
              
Name of buyer       Organization 
 
         
Street Address:             
 
City:     State:   Postal Code:    
 
Country:__________________________________________ 
     
Phone:       Fax:       
 
Email Address:           
 
Available List Format (can be sorted only geographically) and Prices: 
 

� Final Registration List excel file via email to above email address @ $100 per 1,000 names 
 

Orders are fulfilled within approximately 7 working days from the time the order is received.  Use of this order form 
expires December 1, 2008. 

 
Payment:  Payment (check or credit card) should accompany the Mailing List Order Form.     
 
Credit Card Authorization: 
 
Card Number:       Expiration:     
 
Amount $______________  Signature:_____________________________________________ 
     


