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MAILING LIST RENTAL AGREEMENT
Mission Statement

The Minnesota Paralegal Association is a nonprofit professional association dedicated to fostering the growth and development of the paralegal profession by:
· Promoting a high standard of professionalism and ethics to the legal community as well as the general public; 

· Encouraging communication among paralegals and related organizations locally and nationally;

· Providing networking opportunities for our members;

· Supporting the ongoing education and professional development of paralegals; 

· Maintaining relevancy in a changing world; 

· Encouraging pro bono or community service involvement through MPA or other non-profit organizations; and 

· Promoting diversity of its members. 

The Minnesota Paralegal Association (“MPA”) mailing list contains up to 700 names and addresses of its current members throughout the state of Minnesota.

This Agreement, made this ___ day of _______, _____, is between MPA and _________________ , a __________________, with a mailing address of __________________________________________ (hereinafter called the ”User”).

1. User acknowledges that the mailing list is for a ONE-TIME mailing, exclusively for the agreed product or service described in the sample mailing piece, attached hereto as Exhibit “A” and incorporated herein, and as previously approved by the MPA.  Any alterations, substitutions, or amendments to the sample mailing piece must be approved in advance, in writing, by MPA.
2. The mailing list may only be used for purposes consistent with MPA’s Bylaws and Mission Statement. Any proposed mailing will be reviewed by MPA and its suitability will be determined in the sole judgment of the Board of Directors of MPA. No reference will be made to MPA in any mailing using the mailing list unless otherwise agreed to in writing, in advance, by MPA.

3. MPA reserves the right to refuse to sell its mailing list for any reason.
4. User agrees not to (a) copy, transfer, reproduce or retain in any form whatsoever all or any part of the mailing list or permit a third party, agent, employee or contractor and their respective agents to do any of the foregoing; (b) disclose the identity of MPA as the source of the mailing list to any third party; (c) User acknowledges that the list remains the sole and exclusive personal property of MPA.

5. User acknowledges and agrees to the fact that the mailing list has and will continue to be monitored to prevent improper use thereof by a combination of planted or varied names and addresses.

6. User agrees to indemnify and hold harmless MPA for any and all claims, damages, losses or expenses however incurred or occasioned by the use of its list contrary to the provisions of this Agreement by the User or any of those referred to above.

7. The cost of the one-time mailing list is $225.00.  All expedited orders are subject to a $50 handling charge.  
8. User may elect to have MPA send User’s approved product or service on User’s behalf to MPA members in a broadcast email.  Mailing Labels will be submitted directly to the User only.
9. User must submit payment with the executed copy of this Agreement unless other financial arrangements have been made.

10. User must submit a copy of the mailing with the executed copy of this Agreement.
________________________________

_____________________________________________

Today’s date




Date Needed (allow up to 2 weeks)

Check Delivery Method Requested (extra fees apply if expedited):
___ Mailing Labels 

___ MPA send a broadcast email on behalf of User 
USER:






MPA:







MINNESOTA PARALEGAL ASSOCIATION

Company Name




By: 






By:






Name:  






Name: 






Its: 






Its:  






Phone Number:





If you are using a mailing house, please complete the following information:

________________________________


______________________________________

Mailing House Name




Mailing House Contact

________________________________

Mailing House Address

______________________



________





Mailing House Email




Mailing House Phone Number

If you are paying by credit card, please complete the following information:

Card #__



____
Card Type__
____
Exp. Date__
______

CVV/Security Code:__
______

Signature_________________________________________________

Minnesota Paralegal Association

2345 Rice Street, Suite 220

St. Paul, MN 5513

Phone: 651.633.2778
