
List is for a one time use only. The list may not be copied or reproduced in any way. Each company/individual requesting labels 
must complete this form indicating the use of the list, including a signature agreeing to the restrictions defined in this document. 
A copy of the mailing materials must accompany this request. Rental fees must be paid at the time of the order. Cost for rush 
shipment will be billed in addition to the cost of labels. Please allow 8-10 working days for the labels to arrive. 
 
Association members requesting their addresses not be released will not be included in any mailing list rental. Labels provided 
are 3 - up pressure sensitive, in zip code order. 

APTA and IPTA are opposed, as a matter of health care policy, to arrangements under which sources of referral (including 
physicians) stand to profit from referring patients for physical therapy. The policy, adopted by the House of Delegates, states: 
“The American Physical Therapy Association opposes... participation in services that is in any way linked to the financial gain 
of the referral source.” Financial Considerations in Practice (HOD 06-99-13-17). Because of this policy, IPTA does not accept 
advertisements for positions in a practice if any physician has a financial interest in the practice and refers patients to an 
employed physical therapist or to a physical therapist who supervises an employed physical therapist assistant. 

Rental of ipta Mailing labels

Date:

teRMs and Conditions

Please indicate which criteria are to be used to produce the labels. Check at least one in each column.

Type of Individual

Phone:

Address:

Credit Card Number:

Expiration Date:

Email Address:

Signature:

This mailing list will be used for:
(include a copy of the item to be mailed)

Geographic Location Rush Shipment?
physical therapists (pt)
physical therapist 
assistants (pta)
pt/pta students (spt)

entire state

By District
eastern
east Central
Central
north Central
northern
southern
West Central
Western

Yes - add $25
no

Total Amount Due:
(see chart on reverse side)

$

Name:

Name on the Card:

Type  (circle one): VISA Amex Mastercard Discover

I agree to the terms and conditions stated above and agree to pay fees associated with the mailing list rental as described.

please submit this form to ipta via fax at (630) 904 - 0102, mail to 905 n. Main street, naperville, il 60563 or email at ipta@ipta.org

Illinois
Physical
Therapy
Association


