State Bar Association
of North Dakota

P.O.Box 2136
Bismarck, ND 58502

SBAND Mailing List Use Agreement

Dated this day of , 20__, the State Bar Association of North Dakota (SBAND) and

hereby agrees to the terms and use of SBAND mailing list.

Organization

1. The Organization agrees to pre-pay $250 for a one-time use of the SBAND mailing list. If the Organization agrees to
purchase a partial list, a fee of $.25 per label shall be prepaid to SBAND.

2. The Organization shall submit for SBAND's review prior to receipt of the mailing labels a copy of the information which
the Organization would like to mail to the SBAND membership. SBAND has complete and final authority in determining
whether it will sell the mailing labels to the Organization. SBAND, through its sole discretion, may decline to approve
any part or all of the materials presented. The Organization agrees that use of any material not preapproved by SBAND
is a breach of this agreement.

3. SBAND mailing labels may not be used in connection with any communication which in the sole opinion of SBAND
appears to be deceptive or misleading or which may be unacceptable in content or presentation.

4. The mailing labels are for the single and exclusive purpose agreed upon by the parties as evidenced by the sample of
information furnished pursuant to paragraph 2.

5. The Organization shall not duplicate, copy, store or retain the information from the mailing labels for use other than the
single mailing agreed to herein.

6. Breach of this agreement will subject the Organization to liability for all damages plus reasonable attorney fees, court
costs and expenses including expenses incurred in investigation and loss of income.

7. Precise description of list requested:

Estimated date of mailing:

8. Please print clearly or type

Organization’s Name

Mailing Address City State Zip
Requested By Position/Title
Signature

Email Address for Sending File
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P.O.Box 2136
Bismarck, ND 58502

Page 2 of SBAND Mailing List Use Agreement

Method of Payment

® Enclosed is my check with the total amount of: $
Please make checks payable to SBAND.

O Please charge this to my O MasterCard [J Visa

Account #

Expiration Date Cvv2

Name on Card

Address

City State Zip

Please make sure the form is filled out completely and mail, fax or email to:

SBAND
PO. Box 2136 » 701-224-1621 PP  info@sband.org
Bismarck, ND 58502

Approved by:
Anthony J. Weiler

Executive Director
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