ENVELOPE/LABEL REQUEST

Unit Support

ASME - MS-23S1

Three Park Avenue

New York, New York 10016-5990

We would like:_____ (pre-addressed envelopes) or ______ (pressure-sensitive labels)

We would like:  (check only months desired; only one set per month after August)

_____ For all members of the Section

_____ For only those members with no e-mail address on file with ASME

_____ No envelopes/labels needed for the year

________ August (2 sets)
________ September

________ October

________ November
________ December

________ January

________ February

________ March


_______ April

________ No envelopes/labels needed for the year

No envelopes/labels are mailed for the months of May, June & July

SEND ALSO: Additional envelopes (un-addressed) 
Quantity:   _______

They should be sent to:  (Please type or print)
NAME__________________________________________________________

ADDRESS_______________________________________________________

CITY____________________________________________________________

SIGNATURE______________________________________________________

SECTION, SUBSECTION, OR GROUP NAME___________________________

Questions?: �HYPERLINK "mailto:unitsupport@asme.org"�unitsupport@asme.org� or FAX: 212-591-7671








