ROYALTY AGREEMENT

NJSHA MEMBERSHIP LIST

NOTE: The lists/labels will not be issued until this agreement is completed and returned to NJSHA

with the required payment.

The undersigned wishes to send a mailing to NJSHA’s members. Please provide the following

information: The purpose of the mailing; what materials will be included; and the expected mailing date

(Please include event or seminar dates).

QO $.18 per name
Q $.20 per name

Q $36 processing fee (member rates)
O $40 processing fee (non-member rates)

Enclosed is the royalty payment in the amount of $

pre-purchase the names of all NJSSHA members for one mailing.

The list can be provided on:

Q  pressure sensitive mailing labels printed one up

Terms & Conditions

The undersigned agrees that NJSHA will provide a
current list for each separate mailing. The undersigned
agrees to use the labels provided each time for oNE
MAILING ONLY. The undersigned will not use the names
on the labels or the labels themselves for any use other
than the use indicated above.

The undersigned will not give or sell the names on the
labels or the labels themselves to any other individual,
association, corporation, or similar entity.

This license/royalty agreement is not intended to create
any partnership, joint-venture, or agency relationship
between the association and vendor or a third party.

The undersigned may not employ any method to detect
decoy names or alter or eliminate decoys.

The list can be provided in:
(Please check one)

Q alphabetical order

Q  zip code order

After the authorized use of the labels the undersigned
agrees to destroy, erase or return to NJSHA any and all
unused labels or other information received for this use.

The undersigned agrees that this agreement is the
complete and exclusive statement of the agreement
between the parties and supersedes any proposal or prior
agreement, oral or written, and any other communication
between he parties relating to the subject matter of the
agreement.

Any failure to enforce any provision of this agreement
against any user or its principals and agents shall not be
deemed a waiver of NJSHAs rights to enforce this
agreement against any other person.

Name:

Authorized Signature:

Company:

Address:

City:

State: Zip:

payable to NJSHA to

Phone:

Date Requested:

E-mail

METHOD OF PAYMENT:

O Check O Visa O MasterCard

Credit Card #:

Expiration Date:

Cardholders Name:

Authorized Signature:

Mail to: NJSHA, 174 Nassau Street, Suite 337, Princeton, NJ 08542
Fax to: 888-729-3489



