
PAYMENT METHOD (Virginia residents must add 5% sales tax. No purchase orders will be accepted. Orders must be pre-paid.)
q Enclosed is a payment to purchase the labels.	 q CHECK # _________	 q MONEY ORDER
q Charge my:	 q AMERICAN EXPRESS	 q DINER’S CLUB	 q MASTERCARD	 q VISA
Cardholders Name:_ _________________________________________________________________________	 Charge Amount:_ _______________________

Card Number:_______________________________________________________________________________	 Exp. Date:_ _____________________________

Signature:_____________________________________________________________________________________________________________________________

AGREEMENT
I hereby apply to the Society of Toxicology for a set of mailing labels of the Society's Membership and/or the SOT Annual Meeting Registrants. 
Enclosed is a payment for the fee. In accordance with Article II of the Society of Toxicology By-Laws, which states the professional objectivity and 
political neutrality of the Society, I agree not to take any action that would convey the impression that the Society is identified with a particular 
position, or point of view on policy or political issues, or product or service being advertised.  I agree not to use the name of the Society in any way 
that identifies the Society with the purpose or use to which I put the mailing labels provided to me by the Society. In addition, I understand these 
labels are provided for ONE-TIME USE and are not to be reproduced for distribution.
Signature:_________________________________________________________________________________________________________________________
Printed Name:_____________________________________________________________________________________________________________________
Organization/Affiliation:_ __________________________________________________________________________________________________________
Department:_______________________________________________________________________________________________________________________
Address (Federal Express and U.P.S. can not deliver to P.O. Boxes):_____________________________________________________________________
City:______________________________________ 	 State:_ __________________ 	 Zip:________________________	 Country:_____________________
Phone: (______)__________________________ 	 Fax: (______)_____________________________ 	 E-mail:_ _____________________________________

ANNUAL MEETING ATTENDEE LIST INFORMATION
•	 SOT Annual Meeting Pre-Registrant List will be available beginning February 8, with the first delivery date of February 9 of the year of the meeting. 	
	 The list costs $990.00 (regardless of count).
•	 SOT Annual Meeting Mailing Lists may be compiled by selecting up to 12 of the categories listed below.  
	 Check with SOT Headquarters for the total count within each category at the time of your order.

MEMBERSHIP LIST INFORMATION
• The SOT Membership Mailing List has approximately 4,700 names. Subsets of the Membership Mailing List are listed below.  Please contact SOT Headquarters 	
	 for your geographic or Specialty Section count at the time of your order. Total list $900; subsets 50¢ per label (minimum charge of $100).
•	 Non-profit organization list rental fee is $450; subsets 25¢ per label (proof of non-profit status must be attached with this form) (mininum charge of $50).

A.Type of Organization:

	 01.  Academia
	 02.  Government
	 03.  Military
	 04.  Private Industry
	 05.  Other

B. Job Function:

	 06.  Analytical	
	 07.  Financial/Purch.	
	 08.  Health and Safety	
	 09.  Computer/Statistics	
	 10.  Mgmt-Corporate	
	 11.  Mgmt-Facilities	
	 12.  Mgmt-Personnel	

	 13.  Marketing/Sales
	 14.  Quality Assurance
	 15.  Regulatory
	 16.  R&D-Admin.
	 17.  R&D-Operations
	 18.  R&D-Technical
	 19.  Teaching
	 20.  Other

C. Field of Work:

	 21.  Biotechnology	
	 22.  Carcinogenesis 
	 23.  Epidemiology   	
	 24.  Immunotoxicology	
	 25.  Infusion Toxicology	

	 26.  Inhalation Toxicology
	 27.  Genetic Toxicology
	 28.  Mechanisms	
	 29.  Metals
	 30.  Molecular Biology 
	 31.  Mutagenicity 	
	 32.  Neurotoxicology
	 33.  Pathology
	 34.  Pharmacokinetics
	 35.  Pharmacology
	 36.  Occupational and 		
		  Public Health
	 37.  Risk Assessment
	 38.  	 Reproductive and 		
		  Develop. Toxicology

	 39.   General Toxicology
	 40.  Other

D. Product Interest:

	 41.  Publications
	 42.  Contract Services:
		  a.	 Analytical
	 	 b.	 Aquatic Tox.
		  c.	 Clinical Tox.
		  d.	 Computer
		  e.	 In Vitro Toxicology
		  f.	 Metabolic Profile
		  g.	 Pathology
		  h.	 Preclinical 		
			   Toxicology

	 	 i.	 Quality Assurance
		  j.	 Wildlife Toxicology
	 43.  Supplies/Equipment
		  a.	 Analytical
		  b.	 Clinical Chem.
		  c.	 Hardware
		  d.	 Software
		  e.	 In Vitro
		  f.	 In Vivo
		  g.	 Lab Animal
		  h.	 Pathology
		  i.	 Radioactive 		
			   Isotope
	 44.  Other

COMBINATION OF CATEGORIES 
CIRCLE ALL THAT APPLY: (OPTIONAL, FOR ANNUAL MEETING ATTENDEE LIST ONLY)

Mail application to:    Society of Toxicology, Mailing Lists, 1821 Michael Faraday Drive, Suite 300, Reston,VA 20190-5348
		        E-mail: memberservices@toxicology.org, Fax: (703) 438-3113, Telephone: (703) 438-3115

•	 Mailing list requests are usually processed within one week, but can be processed within 24 hours by special request. (There is a $25 rush fee.)
•	 A sample of the mailing for which the labels are to be used must be enclosed.
•	 Orders must be PRE-PAID; no purchase orders will be accepted.
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Society of Toxicology Application for the Use of Mailing Lists

MAILING LIST(S) REQUEST(S):	 TYPE OF MAILING LABELS:
q Membership List ..............................................................................	q Pressure-sensitive	 q Electronic File*    USA __ Canada __ Non-USA __
q Annual Meeting Attendee List ........................................................	q Pressure-sensitive	 q Electronic File*    USA __ Canada __ Non-USA __
	 (available beginning February 8 of the year of the Meeting)
q Combination of categories above ...................................................	q Pressure-sensitive	 q Electronic File*    USA __ Canada __ Non-USA __
	 * Electronic files are formatted in Ascii or Excel and will only be sent to third-party mail house addresses.  Please e-mail your third party mail house’s contact name, address, 		
      telephone, fax and e-mail to memberservices@toxicology.org.

Date mailing labels are needed:_ ________________________________________________________________________________________________________ 	

SPECIALTY SECTIONS AND SPECIAL INTEREST GROUPS (OPTIONAL, CHECK ALL THAT APPLY)

	q	Biological Modeling
	q	Carcinogenesis
	q	Comparative and 
		  Veterinary
	q	Dermal Toxicology 
	q Drug Discovery  
		  Toxicology

q Ethical, Legal, and  
		  Social Issues 
q	Food Safety
q Immunotoxicology
q Inhalation and 	
		  Respiratory

q In Vitro and  
		  Alternatives Methods
q Mechanisms
q Metals
q Mixtures
q Molecular Biology
q Neurotoxicology

q	 Occupational and  
		  Public Health
q	 Regulatory and  
		  Safety Evaluation
q	 Reproductive and 
		  Developmental  
		  Toxicology

q	 Risk Assessment
q	 Toxicologic 	
	 	 & Exploratory 	
		  Pathology

q	Association of Scientists 		
		  of Indian Origin
q	Hispanic Organization 		
		  for Toxicologists

q	Korean Toxicologists 		
		  Association in America
q	Women in Toxicology


