
 

 
MAILING LABEL REQUEST FORM 

(For mailing house use) Allow 2 weeks from receipt of payment for processing. 

 

CONTACT INFORMATION: 
 

Club/School/Organization: ____________________________________________________________________________ 

Name: ____________________________________________________________________________________________ 

Address: _______________________________________ City, State, Zip: _____________________________________ 

Phone #: _______________________________________ Email: _____________________________________________ 

 
 

MAILING HOUSE INFORMATION: 
 

 

Company Name:____________________________________________________________________________________ 

Contact Name: _____________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City, State, Zip:_____________________________________________________________________________________ 

E-Mail Address:____________________________________________________________________________________ 

Phone #: __________________________________________________________________________________________ 

 
COST: 
 

� $100.00 per 1,000 or less address labels 

� $75.00 per additional 500 or less address labels 
 

� $200.00 per 2,000 less address labels 

� $125.00 per additional 1,000 or less address labels 

 
 

CATEGORY: (check all that apply)     �    Adult     � Junior      � Male      � Female     � Other _________________       
 

Zip Codes: (check all that apply / areas are approximate) 
 

� 894-898 (Reno, NV)   � 937 (Fresno)    � 939 (Salinas)  
 

� 940 (Daly City / Sunnyvale)   � 941 (San Francisco)   � 943 (Palo Alto) 
 

� 944 (San Mateo / Foster City)   � 945-948 (East Bay Area)  � 949 (San Rafael)  
 

� 950-951 (South Bay Area)      � 952-953 (Stockton / Modesto)   � 954-955 (Santa Rosa) 
 

� 956-958 (Davis / Sacramento)  � 959 (Chico)     � 960 (Redding) 
 
� Other (by 3-digit Zip Codes only):  _______________________________________________________________ 

 
 

PAYMENT INFORMATION: 
�  Credit Card 
�  Check Enclosed 
 
Make checks payable to: 
NCVA 
72 Dorman Avenue 
San Francisco, CA 94124 
Phone: (415) 550-7582 
Fax: (415) 550-7762 
E-mail: vball@ncva.com 

Please charge my:   � VISA   �  MasterCard   � American Express   � Discover 

Card Number: ______________________________________  Exp.: __________ Sec. Code: _____ 

Card member: ____________________________________________________________________ 

Signature:  _______________________________________________________________________ 

Card member’s Address: ____________________________________________________________ 

Card member’s City, State, & Zip Code: ________________________________________________ 

 


