American Society for Gastrointestinal Endoscopy (ASGE)
Membership Services Department
3300 Woodcreek Drive
Downers Grove, IL 60515
Telephone: (630) 573-0600 Fax: (630) 963-8332
2018 MEMBERSHIP MAILING LIST REQUEST FORM
Requestor’s Name: __________________________________________Phone______________________
Email address: ________________________________________________________________________
Business Name: ________________________________________________________________________
Business Address: ______________________________________________________________________
_____________________________________________________________________________________
(City)
(State)
(Zip code)
ASGE Member’s Name __________________________________________________________________
Visa, MasterCard, AMEX, Discover: ____________________________________________Exp: ________
Name as it appears on card: ____________________________________Signature: _________________
By signing, you agree to abide by ASGE’s Membership List Policy.
Membership Category
Active
International
Trainee
Senior
Affiliate
Associate

Membership Count
8000+
2400+
1500+
800+
170+
300+

Indicate Preference
________________
________________
________________
________________
________________
________________

These fees are subject to change without notice. Please note: Email addresses are not provided.
REQUESTOR
COST
ASGE Member**

$2,500 entire list

Non-Member Physicians

0.35 per name (min $2,500)

Medical Organization

0.35 per name (min $2,500)

Educational Institution

0.35 per name (min $2,500)

Industry

0.35 per name (min $4,000)

Express Services (less than 7 business days)

Add $100.00

TERMS AND CONDITIONS
MAILING LIST
The American Society for Gastrointestinal Endoscopy (ASGE) provides names and addresses to
individuals/organizations and institutions interested in education and research. The ASGE membership
list consists of over 13,000 names which are updated daily. The ASGE list includes:

1. ASGE members in the U.S. Canada, and other international countries
2. Physicians in approved training programs
3. Healthcare providers that have an interest in gastrointestinal endoscopy
CRITERIA

1. All requests must be submitted in writing on official order form with all information completed.
2. The order form must include a sample copy of the mailing piece (this may include a draft or final
copy).

3. ASGE must approve the purpose of the mailing and all materials to be mailed.
4. ASGE reserves the right to deny a request which may be in direct conflict with an educational
offering (s) sponsored or presented by ASGE.

5. The list may not be promulgated, sold, or used for any other purpose than that stated on the
request form.
TERMS AND CONDITIONS

1. Names and addresses are licensed for one time use only and shall not be used to create a database
2.

3.
4.
5.
6.
7.

or to complete additional mailings of the same material.
The names and addresses supplied by ASGE are the property of the Society and are supplied for
the specific mailing to be made to the requestor and applicable to this order. The names and
addresses may not be used for or on behalf of any other party and may not be assigned or
transferred.
Upon completion of the mailing, the mailing list (in whatever form) will be destroyed by you and
will not be used for further in whole or in part.
The review process of mailing material does not in any way constitute or imply ASGE approval,
endorsement, support or participation as a sponsor of the material.
Misrepresentation of facts or references to ASGE in mailing material without express written
approval from ASGE is legally actionable.
Prepayment is required, refunds/replacements list will not be provided unless due to ASGE error.
Allow 7 business days for processing and receipt of list. For less than 7 business days, please add
an additional $100 to total balance.

Electronic Membership Mailing List Rental Agreement

I agree to use the ASGE mailing list provided in electronic format for only the one-time mailing described
order form. I understand and agree that the electronic media may not be used for any other purpose or
mailing.

Company/Organization: _____________________________________________________
Signature: ________________________________________________________________
Title: ____________________________________________________________________
Email Address: ____________________________________________________________
The list is available in electronic format only. Please provide your email address.

