
 

Return to: OPEN MINDS by fax: 717-334-0538 
Please contact a customer service representative with any questions:  

openminds@openminds.com or toll-free at 877-350-6463 

OPEN MINDS Behavioral Health & Social Service 
Industry Mailing List Rental Quote Form 

Request Date:  
Name:  
Title:  
Organization:  
Address:  
City/State/Zip Code:  
Telephone:  Fax:  
E-mail:  

 Standard Mailing List (Select options below and fax to form OPEN MINDS) 
 Customized List Development (Fax form to OPEN MINDS and a representative will contact you.) 

List Pricing: ($500 minimum charge per mail list) 
 One time use..................................................................................................$180 per thousand 
 Unlimited use for one (1) year.........................................................................$360 per thousand 

Mailing List Categories: 
Mail list 1:  Record Count:  
Mail list 2:  Record Count:  
Mail list 3:  Record Count:  

Additional list options: 
Specify states: ($10.00/thousand) 

Mail list 1:  
Mail list 2:  
Mail list 3:  

Specify zip codes: ($10.00/thousand) 

Mail list 1:  
Mail list 2:  
Mail list 3:  

Record deduping requested:  Yes       No .............................................$75.00 - $125.00 per thousand 
Phone number field included:  Yes       No .............................................$30.00 per thousand  

 Records with phone numbers only .............+ $10.00 per thousand 

Select file type: 
 Microsoft Excel (.xls) 
 Comma-delimited (.csv) 

Select electronic delivery options: 
 Regular delivery (5 business days) ...................................................$10.00 
 Two day delivery (48 hours)..............................................................$35.00 
 Overnight delivery (24 hours)............................................................$50.00 

 

An OPEN MINDS representative will contact you with the estimated cost for the list. 
After count is finalized, a Mailing List Agreement will be e-mailed for signature & payment and should be returned by fax. 

FAX to:
To: Casey Miller 
 OPEN MINDS 
Fax: 717-334-0538 
No fax cover is needed. 
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