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Nohonol Association of Social Workers





Mississippi Chapter

P.O. Box 5599

Pearl, MS  39288

Phone: 601-936-0557

Fax: 601-936-0559

REQUEST FOR NASW MISSISSIPPI CHAPTER MAILING LABELS

Organization’s Name:                                                             Contact Person:   

Address:

City:                                                           State:                                               Zip Code:

Phone:                                       Fax:                                    Email:
NASW allows use of its mailing list for the sole purpose of informing licensees of continuing education, offerings, training or job opportunities only.  State the purpose for requesting NASW Mississippi Chapter labels, and attach a sample of the mailing:

Check all that applies:                                                                             Fees:

____     Social Work Mailing List on 3.5 disk                                         $  75.00

____     Social Work Mailing List via email                                            $  75.00

____     Social Work Mailing List preprinted on labels                           $150.00
Please make the check or money order payable to: NASW MS

Format Requested:                  ___Word                   ___Excel                 ___Labels

Agency Head Name & Title:

Agency Head Signature:

Date:

