LACMA

Los Angeles County Medical Association

707 Wilshire Boulevard, Suite 3800 Los Angeles, CA 90017
Telephone: (213) 683-9900 « Fax: (213) 226-0350 « Email: lisa@lacmanet.org

MAILING LIST REQUEST

Physician database information is updated daily and contains approximately 3,000 LACMA member physician
records and approximately 12,000 non-member physician records. You can order both member information and
non-member information; however, we cannot guarantee the accuracy of our non-member information. The
database information is the sole property of the Los Angeles County Medical Association and is not for resale or
to be used to recreate a new database.

We offer the following option for obtaining data for LACMA mailing lists:
o We will create a PDF file in the label format of your choice for you to print yourself.

ATTENTION: LACMA database information can be used onl time. Infringement of this purchase

agreement, including using LACMA'’s mailing list more than once, will result in a $1,000 fine.

LACMA members receive a member only discount for any requested lists, which may only be used for the
member’s personal or professional use. The list is not transferable for a nonmember’'s use. Payment is required
before labels are processed and mailed.

Steps for Acquiring Your Mailing List or Labels
1. Faxthis completed and signed purchase agreement form to LACMA at 213-226-0350.
2. Include a sample copy of your complete mailing piece, along with any envelopes, for approval. Please
note that samples will be reviewed by LACMA leaders and staff. Requests for lists are subject to rejection.
3. Include payment information.

Please allow one (1) week for delivery of your list/label request after we've received your completed and signed
purchase agreement form. Call Lisa Le at (213) 226-0304 or email her at lisa@lacmanet.org with any questions.

1) What is your contact information?
Name of organization:

Contact person:
Address:
City / State / ZIP Code:

Email address:

Telephone number:

Fax number:

Date:

2) How would you like to receive the information?

Format Details Rate

Preferred Label template #
PDF file of labels Size of label []$0.15 / label
# of labels per page
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LACMA

Los Angeles County Medical Association

707 Wilshire Boulevard, Suite 3800 Los Angeles, CA 90017
Telephone: (213) 683-9900 « Fax: (213) 226-0350 « Email: lisa@lacmanet.org

PURCHASE AGREEMENT

1) LACMA Member’s Full Name:

2) What physician records would you like included?
[ ] LACMA Member Records Only [ ] LACMA Member Records and Non-member Records

3) Which District would you like included? Please refer to the last sheet for a complete description of
LACMA Districts.
] All Districts [] Districts Checked on Attached List

4) Which specialties would you like included?
] All Specialties [] Specialties Checked on Attached List

5) How would you like the information sorted?
[] Alphabetically [] By District

6) How will you be paying for this request? [ ] AMEX []Visa [ ] MasterCard [ ] Check (to: LACMA)

Name as it appears on card:

Credit Card Number:

Expiration date:

Verification code # (on back of card):

Cardholder’s signature:

7) Total charge:

Rate: | $0.15 / label

# of labels:

Total:

8) After reading the following “Purchase Agreement,” print, sign, and date below.
PURCHASE AGREEMENT: The names and addresses provided are on an “as is” basis, and are purchased for a ONE-
TIME USE ONLY MAILING. The list is the property of the Los Angeles County Medical Association
It is a violation of this Purchase Agreement to:
e Use this data for more than one (1) mailing
Use this data for a mailing other than that approved by LACMA
Use this data to create a new database
Transfer this data to anyone else for any other use
Use this data after eight (8) weeks of date of this agreement
Have LACMA or the Los Angeles County Medical Association printed on envelope or any part of the mailer
contents

Using the mailing list more than once or violating any of the above will result in a $1,000 penalty and forfeiture of future
data service. We agree to the purchase agreement and charges as stated above.

Name (please print):

Signature & Date (required for processing):
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[ ] Addiction Psychiatry

[ ] Adolescent Medicine

[ ] Aerospace Medicine

[ ] Allergy & Immunology

[ ] Anatomic Pathology

[ ] Anatomic Pathology &
Clinical Pathology

[ ] Anesthesiology

[ ] Blood
Banking/Transfusion
Medicine

[ ] Cardiovascular Disease

[ ] Chemical Pathology

[ ] Child & Adolescent
Psychiatry

[ ] Clinical & Laboratory
Dermatolgoical
Immunology

[ ] Clinical & Laboratory
Immunology

[ ] Clinical Biochemical
Genetics

[ ] Clinical Cardiac
Electrophysiology

[ ] Clinical Cytogenetics

Clinical Genetics (MD)

Clinical Molecular

Genetics

Clinical Neurophysiology

Clinical Pathology

Colon & Rectal Surgery

Critical Care Medicine

Cytopathology

Dermatology

Dermatopathology

Developmental Behavioral

Pediatrics

[ ] Diagnostic Radiologic
Physics

[ ] Diagnostic Radiology

[ ] Emergency Medicine

[] Endocrinology, Diabetes,
& Metabolism

[ ] Facial Plastic &
Reconstructive Surgery

[] Family Medicine

[ ] Forensic Pathology

[ ] Forensic Psychiatry
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ABMS-Approved Specialties

Gastroenterology
Geriatric Medicine
Geriatric Psychiatry
Gyneological Oncology
Hematology
Immunopathology
Infectious Disease
Internal Medicine
Interventional Cardiology
Maternal & Fetal Medicine
Medical Microbiology
Medical Nuclear Physics
Medical Oncology
Medical Toxicology
[ ] Molecular Genetic
Pathology
[ ] Neonatal-Prenatal
Medicine
[ ] Nephrology
[] Neurodevelopmental
Disabilities
Neurological Surgery
Neurology
Neurology w/special
qualifications in Child
Neurology
Neuropathology
Neuroradiology
Nuclear Medicine
Nuclear Radiology
Obstetrics & Gynecology
Occupational Medicine
Ophthalmology
Orthopaedic Surgery
Otolaryngology
Otology/Neurotology
Pain Medicine
Pediatric Cardiology
Pediatric Critical Care
Medicine
Pediatric Dermatology
[ ] Pediatric
Dermatopathology
[ ] Pediatric Emergency
Medicine
[ ] Pediatric Endocrinology
[ ] Pediatric
Gastroenterology

R

1 O I

[ ] Pediatric Hematology-
Oncology
[ ] Pediatric Infectious
Diseases
[ ] Pediatric Nephrology
[ ] Pediatric Otolaryngology
Pediatric Pathology
Pediatric Pulmonology
Pediatric Radiology
Pediatric Rehabilitation
Medicine
Pediatric Rheumaology
Pediatric Surgery
Pediatrics
Ph. D. Medical Genetics
Physical Medicine &
Rehabilitation
Plastic Surgery
Plastic Surgery within the
Head & Neck
Psychiatry
Psychosomatic Medicine
Public Health & General
Preventive Medicine
Pulmonary Disease
Radiation Oncology
Radiological Physics
Reproductive
Endocrinology & Infertility
Rheumatology
Sleep Medicine
[ ] Spinal Cord Injury
Medicine
[] Spine Surgery
[ ] Sports Medicine
Surgery
Surgery of the Hand
Surgical Critical Care

[
[
L]
[] Therapeutic Radiologic
[
L]
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Physics
Thoracic Surgery
Undersea and Hyperbaric
Medicine
Urology
[ ] Vascular and
Interventional Radiology
[ ] Vascular Surgery



DISTRICTS

[] District 1: Metropolitan

Precinct 1 — Zip codes: 90017, 57, 71

Precinct 2 — Zip codes: 90001, 02, 03, 07, 08, 11, 12, 13, 14,
15, 18, 21, 23, 31, 32, 33, 37, 42, 43, 44, 47, 53, 54, 55, 56,
58, 59, 61, 62, 63, 65

Precinct 3 — Zip codes: 90004, 05, 06, 10, 19, 20, 26, 27, 28,
29, 35, 38, 39, 51, 68

Precinct 4 — Zip codes: 90036, 46, 48, 69

[ District 2: Pasadena — San Gabriel Valley

Alhambra, Altadena, El Monte, Monterey Park, Mt. Wilson,
Pasadena, Rosemead, San Gabriel, San Marino, South San
Gabriel, South Pasadena, Temple City

[ District 3: Long Beach

Avalon, Belmont Shores, Bixby Knolls, Carson, Dominguez,
Hawaiian Gardens, Lakewood, Long Beach, Signal Hill,
Terminal Island, Wilmington

[] District 4: Glendale
90041, Eagle Rock, Glendale, La Canada/Flintridge, La
Crescenta, Montrose, Sunland, Tujunga, Verdugo City

[ District 5: Bay

90009, 24, 25, 34, 45, 49, 66, 73, 77, Bel Air, Brentwood,
Culver City, El Segundo, Hawthorne, Inglewood, Lawndale,
Lennox, Los Angeles, Marina del Rey, Mar Vista, Ocean Park,
Pacific Palisades, Playa del Rey, Santa Monica, Sawtelle,
Palms, Topanga, Venice, Westchester, Westwood

[] District 6: West San Fernando Valley — Santa Clarita
Valley

*Denotes areas whose boundaries extend beyond one
LACMA District

Agoura Hills, Calabasas, Canoga Park, Canyon Country,
Chatsworth, Encino, Granada Hills, Hidden Hills, *Mission
Hills, Newhall, Northridge, Reseda, Santa Clarita, Saugus,
*Sepulveda, *Sherman Oaks, Tarzana, Valencia, *Van Nuys,
Westlake Village, Winnetka, Woodland Hills

[] District 7: Beverly Hills
90067, 69, Beverly Hills

[] District 8: South

Harbor City, Miraleste, Palos Verdes Estates, Palos Verdes
Peninsula, Portuguese Bend, Rancho Palos Verdes, San
Pedro

[] District 9 — Southwest
Gardena, Hermosa Beach, Lomita, Manhattan Beach,
Redondo Beach, Rolling Hills, Rolling Hills Estates, Torrance

[] District 10 — Southeast

Artesia, Bell, Bellflower, Bell Gardens, Cerritos, Compton,
Cudahy, Downey, Hollydale, Huntington Park, Lynwood,
Maywood, Paramount, South Gate, Walnut Park, Willowbrook

[] District 11 — East

90022, Commerce, Hacienda Heights, La Habra Heights, La
Mirada, Los Nietos, Montebello, Norwalk, Pico Rivera, Santa
Fe Springs, Whittier

[ District 13 — Foothill

Arcadia, Azusa, Baldwin Park, Bradbury, Covina, Duarte,
Glendora, City of Industry, Irwindale, La Puente, Monrovia,
Rowland Heights, Sierra Madre, Valinda, West Covina

[ District 14 — Pomona
Claremont, Diamond Bar, La Verne, Pomona, San Dimas,
Walnut

[] District 16 — Antelope Valley
Acton, Lancaster, Littlerock, Palmdale, Pearblossom, Quartz
Hill

[ District 17 — East San Fernando Valley

*Denotes areas whose boundaries extend beyond one
LACMA District

Arleta, Burbank, Lakeview Terrace, *Mission Hills, North
Hollywood, Olive View, Pacoima, Panarama City, San
Fernando, *Sepulveda, *Sherman Oaks, Studio City, Sun
Valley, Sylmar, Toluca Lake, *Van Nuys

[ District 20 — So. California Permanente Medical Group

[] District 21 — Molina Medical Centers

[ District 22 — Facey Medical Group

[ District 23 — City of Hope

[] District 24 — Lakeside Healthcare Inc.



