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Orthopaedic Nurse Certification Board Mailing List Rental Agreement
POLICY
We agree the rental of the ONCB mailing list in no way authorizes any party to indicate, either directly or indirectly, that the mailing list will be used for any purpose other than research or educational programs specifically indicated to meet certification requirements.

We agree not to duplicate the ONCB mailing list and affirm it will be used only for the expressed intent.  We understand we are allowed to print our own labels from the supplied list.  

We acknowledge ONCB’s formal policy regarding list rental and we agree to abide by its terms.

The list will be used for the following (please print):

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Name_____________________________________________________________

Organization/Institution_________________________________________

City/State/Zip __________________________________________________

Signature 







Date


For office use only:


Date of request_____________


Approved by_______________


Date mailed________________








