MAILING LIST LICENSE AGREEMENT
The National Association of Pediatric Nurse Practitioners (NAPNAP) (Licensor) agrees to grant
___________________________________ (Licensee) permission to accept a non-exclusive, and non-transferable license to
use the NAPNAP membership mailing list (or a portion of) subject to the following terms and conditions:
1. Licensor will deliver to Licensee the mailing list upon acceptance of this agreement by Licensor and signed by
Licensee.
2. Licensee agrees to pay the full rental fee at the time of agreement.
3. Licensee will mail only the approved mailing piece.
4. Licensee agrees that data will not be reproduced or used for any purpose other than the specific mailing
piece requested by the Licensee. All NAPNAP mailing list rentals are for one-time use only, unless otherwise
specified, and lists may not be copied or reused in any manner.
5. Licensee recognizes that NAPNAP files are copyrighted and thus may not reproduce, sell, or disseminate the
Information to third parties without NAPNAP permission.
6. Licensee agrees that the delivery of mailing list files by the Licensor in no way constitutes an endorsement by
NAPNAP, and the NAPNAP name or logo shall not be used for any purpose including, but not limited to, any
correspondence or promotional material connected with the mailing.
7. Notwithstanding the preceding, NAPNAP reserves the right to refuse or accept any list rental order for any
reason.
Having read and understood the above items and conditions of this agreement, the Licensee agrees to assume full
responsibility for compliance with this agreement. Any breach of this agreement will subject the undersigned to
any or all legal and equitable remedies available to NAPNAP. Noncompliance will disqualify the undersigned from
receiving future goods or services from NAPNAP.
The terms of this Agreement are effective only when accepted by NAPNAP.
LICENSOR:
National Association of Pediatric Nurse Practitioners
5 Hanover Square, Suite 1401
Authorized Signature
New York, NY 10004
Date:
**********************************************************************************
LICENSEE:
Name:
Company:
Address:
City:
Email:

Signature:

State: _______

Zip:

