
Purchase Agreement for 

Worcester County Bar Association Mailing List  
 

Name of Firm/Organization: _________________________________________________ 

Contact:  _________________________________________________________________ 

Address:__________________________________________________________________ 

City:_____________________________  State:  _____________ Zip:  ________________ 

Telephone Number:  ________________ 

 

Order of Listing: (please check one) 

   Alphabetical:  _______ 

   Zip Code:    _________ 

 

LIST IS AVAILABLE IN LABEL FORM ONLY. 

 

Price:  WCBA Member Rate:  $300.00 

            Non-Member Rate:  $450.00  

 

Conditions on Purchase: 

 

1. Any person/company requesting the mailing list of the Worcester County Bar Association 

must submit a complete sample of the materials to be mailed.  The sample materials will be 

reviewed with a decision by the WCBA Executive Director or his/her designee as to whether 

or not to provide the mailing labels. 

 

2. The Purchase Agreement must be signed and returned to the Bar Association office.  

Advance payment must be received by the WCBA before the labels will be released. 

 

3. Mailing labels are provided by the WCBA for a ONE TIME use only.  Purchaser may not 

copy, duplicate, record in any manner, or reuse the list.  A penalty for violation of such 

copying or reuse shall be imposed for each violation. 

 

4. It is a requirement to purchase the list in its entirety. 

 

5. Timing of label preparation will depend on WCBA seasonal work load.  Every effort will be 

made to prepare the labels within three working days after payment has been received. 

 

Please sign and return this form, along with a copy of the materials you will be mailing, to the 

Worcester County Bar Association, 370 Main Street, Suite 975, Worcester, MA, 01608.  If you 

have any questions, you may contact the WCBA at 508-752-1311. 

 

Signed:  ___________________________________________  Date:  ______________ 

 

(Internal Use) 

 

Release of list approved:  ____________   Request  not approved:  __________________ 

 

Signature:  _______________________________ 


