
 
 
 

 

Names and addresses of more than 5,000 

members of the Society for Vascular 

Ultrasound (SVU) database are available on a 

one-time use only basis. The SVU list is 

made up of approximately 70% technologists 

and 30% physicians. 

 

RESTRICTIONS 

• All orders must be made on this form and 

must include an explanation of how the 

labels will be used, as well as a copy (or 

draft) of the proposed mailing material. 

• Telephone orders will not be accepted. 

 

Important: SVU lists or labels may not be copied 

or resold. The SVU reserves the right to refuse a 

request for a list or labels for any reason 

including those that are, in its opinion, not in 

keeping with the Society's character and purpose. 

In addition, SVU may decline a list rental if the 

event is within 60 days of an official SVU 

meeting. 

PRICING 

 Cost is $150 per 1,000 names or portion 

thereof. SVU Affiliated Chapters may 

receive up to two complimentary sets of 

electronic labels per year of names in their 

regions (your state and two adjoining states.) 

 All label orders must be pre-paid in full.  

 The base price includes one sort, either 

alphabetically or by zip code. Additional 

sorts are $26 each, regardless of size of 

order, except for state sorts which are $16 

per state. 

 

 

 

 

 

 

 

 

 

 

 

Information 

Name___________________________________________________ 

Company________________________________________________ 

Phone#__________________  Email:__________________________ 

When and how will these labels be used? 

________________________________________________________ 

Request 

 Full Mailing List 

 Partial Mailing List  

Sort ($26 per sort) 

 RVT Subset 

 Physician Subset 

 Location Subset 

Please list:_______________________________________________ 

________________________________________________________ 

CHARGES 

Item Qty. Rate Total 

Labels ($150/m; 

1,000 minimum) 

 $150/m  

RVT/RVS Sort  $26  

Physician Sort  $26  

Location Sort  $26  

NCOA Charge   $25 

  TOTAL  

 

PAYMENT 

 Check # 

 Credit Card (please circle) 

MasterCard      Visa     AMEX 

Exp. Date___________Card #_______________________________________ 

 

Billing Address___________________________________________________ 

_______________________________________________________________ 

 

City/State/Zip____________________________________________________ 

 

Signature________________________________________________________ 

Print Name______________________________________________________ 

 

 

Please return completed form with copy of 

mailing piece to: svuinfo@svunet.org. 

Questions, contact 301-459-7550, ext. 102. 


