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                  IIIlllllliiinnnoooiiisss   CCCeeerrrtttiiifffiiicccaaatttiiiooonnn   BBBoooaaarrrddd,,,   IIInnnccc... d/b/a Illinois Alcohol & Other Drug Abuse Professional Certification Association Inc. 

             Lawrence Dunbar, CAADC, President, Board of Directors, Chris Boyster, Executive Director  
     401 East Sangamon Avenue - Springfield, IL 62702 (217)-698-8110    

Purchase of Mailing List Agreement 
• Subject to the terms set forth in this contract the ICB mailing list of credentialed professionals is available for purchase.   
• The mailing list is available only via email.  Check the boxes of regions requested: 

 

 Region I - $100.00 – Northwestern Illinois 
 Region II - $150.00 - Northeastern Illinois (excluding Cook County) 
 Region III - $100.00 - Central Illinois 
 Region IV - $100.00 – Southern Illinois 
 Region V - $200.00 – Cook County 

 

 All Regions - $400.00 (in zip code order)   Rush Orders add $30.00  
 

• Buyers of ICB’s mailing lists are not allowed to make their own copies of any part or all of ICB’s mailing list. 
• Buyers of ICB’s mailing list are not permitted to sell or distribute this list (or any part of it) to others. 
• Violation of any of the terms of this purchase agreement shall entitle ICB, at its option, to exercise and enforce legal rights, both legal and equitable, 

against the Buyers, including, but not limited to, injunctive relief and liquidated damages not less than $10,000.  Buyers, through their signature, 
below, understand and acknowledge that by contracting ICB at its Springfield, Illinois office, that the Buyers have made at least minimum contacts 
within the State of Illinois, that the final acceptance and processing of this purchase agreement shall be made in Sangamon County, Illinois, and that 
the business office and records of ICB are located in Springfield, Illinois.  As such, Buyers agree that: 1) Illinois state courts have proper 
personal/subject matter jurisdiction over any dispute involving this purchase agreement; 2) that Illinois law shall govern this agreement and; 3) that 
the venue for any such action shall be Sangamon County, Illinois.  Buyer also agrees that this condition is consideration in return for any acceptance of 
this agreement by ICB.  

• Buyers of ICB’s mailing list are required to use the mailing list solely for the purpose of announcing and publicizing education and/or training events, 
the advertisement of employment opportunities, office space or supervision.  (If workshop/training session, give workshop/training session name giving 
dates.)  The list will only be used for this purpose: 

___________________________________________________________________________________________________ 
 

• Buyers of ICB mailing list are required to sign this agreement, acknowledging that they understand and agree that this agreement creates legally 
binding rights and responsibilities and they understand the terms of this agreement and shall abide by them.  I hereby certify that I have read the 
above ICB mailing list contract, that I understand the policies governing the purchase and use of the mailing list, that I agree to honor and abide by 
the conditions set forth in the above contract, and agree to the jurisdiction of the Board of Directors of ICB to enforce this policy.  

 
____________________________________________________ ________________________________________________ 
PRINT Name       SIGNATURE 
 
____________________________________________________ ________________________________________________ 
PRINT Company Name      Date 
 
_____________________________________________________ ________________________________________________ 
PRINT Mailing Address      Telephone Number 
 
_____________________________________________________ ________________________________________________ 
PRINT City - State - Zip      PRINT Email Address 
 

Usual processing time is ten business days for regular orders and three business days for rush orders. 
Processing time may take longer during our Spring and Fall Conferences 

 

TOTAL DUE $______________  CHECK ENCLOSED  Delivery Method Disk   Email 
 
 

                VISA or MC  _________________________________ ___________________                    ________ 

    Card Number    Expiration Date   3-Digit Code 

Please note that a 3.75% transaction fee will be added for those using credit/debit cards 
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