
 American Association of Teachers of French 
 Executive Director, Jayne Abrate 
 Southern Illinois University - Mailcode 4510, Carbondale, IL 62901 
 Tel: (618) 453-5731; Fax: (618) 453-5733 
 Contact Darla Phoenix (aatf@frenchteachers.org) for quotes and ordering 
Complete pricing and details found at http://www.frenchteachers.org/hq/aatfmailinglist.htm 

 
AATF MAILING LIST RENTAL 

$70/thousand - Entire list; $75/thousand - any selection; $40 minimum charge; $20 extra for labels  
 

Company___________________________________ Contact Person_________________________________ 
 
Shipping Address__________________________________________________________________________ 
 
City________________________________________________ State ________ Zip_____________________ 
 
Telephone___________________________ E-mail_______________________________________________ 
 
1. Select one:  Zip Code order    Alpha order 

2. Select one:  Excel format sent via email  Avery pressure sensitive labels sent via US mail 

3. Select one:  All U.S.     Entire list   Circle state choice(s) 
 
AL AK AR AZ CA CO CT DE FL GA HI ID IL 

IN IA KS KY LA ME MD MA MI MN MS MO MT 

NE NV NH NJ NM NY NC ND OH OK OR PA RI  

SC SD TN TX UT VT VA WA WV WI WY DC  

4. Select one:   ALL Teaching Levels   Circle teaching level choice(s) 
 
Junior High School  Senior High School   JR & SR HS   College/Univ. 

Private    Junior College   Administration Elementary   

Complete this form and submit by fax, email, or mail, along with an example of your mailing, to the contact information 
listed above.  Pre-approval required. 
Payment Options: Checks (US dollars, drawn on a US account), Visa or MasterCard. Purchase Orders are accepted. 
Additional shipping and handling fees apply if not sending via U.S. mail.  
E-mails and telephone numbers are never sold or distributed.  
Pricing reflects one-time use only.  
Prices subject to change. No agency discounts. 
 

  Visa      MasterCard 
Cardholder’s name_________________________________________________________________________ 
 
Credit Card number_____________________________Exp Date_____________3 digit security code______ 
 
Billing address____________________________________________________________________________ 
 
City_____________________________________State______________________ Zip code_______________ 
 

For Internal Office Use 
Only 
Number______________ 
Date Filled ___________ 
Payment_____________


