
 

List Rental  
Order Form 

 

Your name  Mail Date  
Your company  Mailing house  
Street address  Street address  
City, State  City, State  
Company contact  Company contact  
Title  Title  
Phone  Phone  
Fax  Fax  
Email  Email  

 
 

Pricing Order Payment Method 
All subscribers $1,000.00  Check payable to The Aesthetic Society 
US subscribers only $750  11262 Monarch Street Garden Grove, CA 92841 
International subscribers only $250  Visa MC AmEx  

  Account number  
  Expiration date  
  Billing Zip Code  
  Cardholder name  
 

Total 
 

Cardholder’s signature 
 

 
 

Terms and Conditions 
Contract This order form must be accompanied by your signed Aesthetic Surgery Journal Mailing List 

Agreement. This contract provides important details of the scope and limitations of your list 
rental license. 

Pricing Aesthetic Surgery Journal demographic information is available upon request. Pricing is based 
upon approximately 3,000 available US subscribers and 1,000 available International 
subscribers in the List Rental database. Your price will be fixed as long as the available 
subscription database remains within 5% of this number. 

Your Agreement By submitting this List Rental Order Form, you and any entity you represent are agreeing to be 
bound by the terms and conditions stated in this Order Form and your signed Aesthetic 
Surgery Journal Mailing List Agreement. Please review all these documents before submitting 
your order. 

Cancellations All cancellations must be received in writing to asjlistrental@surgery.org prior to the mail date 
listed above. If we receive your cancellation prior to the mail date, you will be charged $50 plus 
any running and material charges. No refund will be given if we receive your cancellation on or 
after the mail date specified above. 

 
 
 

Renter’s Signature Date
 
 
Completed order forms can be emailed to asjlistrental@surgery.org  

initiator:erika@surgery.org;wfState:distributed;wfType:email;workflowId:a1848ec64f9d954c8856e519d94272ac
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