
APPLICANT INFORMATION
Agency/Company ____________________________________________ Representative _________________________________________________

Mailing Address ____________________________________________________________________________________________________________

City ____________________________________________________________ State ________________________Zip _________________________

Phone ______________________________________________________   Fax ________________________________________________________

Email ______________________________________________________ Website ______________________________________________________
(If your information changes, please notify IPRA)

BILLING INFORMATION
       □ Check (payable to IPRA) ____________             □ MC              □ VISA

Card # ______________________________________________________________   Expiration Date ______________________________________

Cardholder Name __________________________________________________________________________________________________________

Billing Address  □ Same as above  _____________________________________________________________________________________________

City ____________________________________________________________ State ________________________Zip _________________________

Signature  ____________________________________________________________ Date  _______________________________________________ 
Payments made to IPRA are not tax deductible as charitable contributions; 

however, they can be deducted as a business expense. 

CUSTOMIZE YOUR MAILING LIST M = Member Rate, NM = Non-member Rate

□ Entire IPRA Professional Member list ..........$200 M / $400 NM 

   Members within a Special Interest Section 

□ Administration & Finance ............$100 M / $250 NM  

□ Communication & Marketing .......$50 M / $150 NM 

□ Ethnic Minority ............................$25 M / $75 NM  

□ Facility Management ...................$75 M / $175 NM 

□ Park & Natural Resources ..........$75 M / $175 NM

□ Therapeutic Recreation ..............$75 M / $175 NM   

□ Recreation ..................................$100 M / $250 NM 

Method of Delivery
□ Normal Delivery 7 day delivery) .................No Charge
□ Rush Delivery (2 day delivery) ...................$20

Formatting of Mailing List Sorting of Mailing List
□ 3-across labels □ Alphabetically by agency  
□ Excel spreadsheet (members only) □ Zip Code

Sub-Total .................................................$ ____________

Please consider a tax-deductible donation to 
the Illinois Park & Recreation Foundation ..$ __________

TOTAL .....................................................$ ____________
 Ways to order Mailing Lists

_ Mail to IPRA, 1815 S. Meyers Rd. Suite 400, Oakbrook Terrace, IL 60181
_ Fax with credit card to (630) 376-1919
_ Online with credit card at ILipra.org/mailinglist

��������������������������������������
�����������������������������������������������

Target your direct 
mail campaigns to the 

membership of the 
Illinois Park & Recreation 

Association! 

Customized mailing lists 
are easy to obtain and 
guaranteed to get your 

message in the right hands. 

Expand your 
marketing power!

   Members within a Job Classifi cation 

□ Director .................................... $75 M / $175 NM 

□ Dept. Head: Finance ................ $50 M / $150 NM

□ Dept. Head: Marketing ............. $50 M / $150 NM

□ Dept. Head: Facility .................. $25 M / $75 NM

□ Dept. Head: Parks .................... $50 M / $150 NM

□ Dept. Head: Recreation ........... $50 M / $150 NM 

□ Manager/Supervisor ................. $100 M / $250 NM    

Each set of labels may be purchased for a one-time 
use only. All mailings are monitored and unauthorized 

users may not purchase future sets of labels.

Mailing List Order Form 2009


