Bulk Mailing Acceptance Form
                  Hinman Mail Center 646-2824

Date   _____________



Dept/Organization Name __________________

Contact Person ____________________________

Contact Phone _____________________________

Chart String  ____________________________

Mailing intended for  _______________________

Desired delivery date ________________________

Return of extra pieces     YES     NO

.05 per piece charge if addressed and not in HB order or if not folded or on card stock.

Accepted by ______      Put in HBs ___________

