OREGON YOUTH SOCCER
4840 SW Western Ave., Suite 800, Beaverton, OR 97005
Phone 503-626-4625 or 1-800-275-7353 Fax 503-520-0302

Label Request

Name: Date:

Organization/Club:

Address:

City: State: Zip:

Phone: Email:

Description of Mailing: Sample of mailing must be attached. Allow 15 business days for completion.

Label Requested for:  (Please check all that apply)

____ Coaches _____ Classic ______ Recreational

___ Players ____Classic _____Recreational

Gender ____ _Female ___ Male

Age U- to U- or Birthdates (oldest to youngest)
8/1 to 7/31

Zip Codes requesting:

Clubs/Districts requestiong:

Format/Cost Printed Labels $.10/address
Sent via email excel file $.05/address
Advertise on our OYSA website and get a 5% discount!

AGREEMENT

A copy of the piece to be mailed must be attached for approval.
All label distribution must be approved by OYSA. NO REUSE OF LABELS ALLOWED.
OYSA labels are to be used only to promote soccer to OYSA members.
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4. OQYSA labels may not be used for direct solicitation purposes.

5. OYSA does not guarantee the accuracy of the labels or duplication of addresses.
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Labels used in violation of the above will result in restrictions regarding future label access.

SIGNED/POSITION COMPANY/CLUB
Official Use Only: Approved Yes No By:
Labels: X =S

Released upon receipt of payment



