
CRCC MAILING LIST 

RENTAL APPLICATION FOR CONTINUING EDUCATION 

CRCC will rent its mailing list only for the purpose of informing certified individuals of continuing education opportunities.  The list may 

be used up to three times, within three months from the date CRCC sends the Mailing List to the Lessee, to provide information 

about a single upcoming continuing education event.  

MARKETING/PROMOTIONAL MATERIAL – The Lessee is required to submit a final copy of the marketing or promotional material, 

that will be disseminated in relation to the requested mailing list, with this Application. 

COST: 

• Electronic Lists (Excel file) - $0.50 per contact, plus an additional $35.00 set-up charge.

To rent the mailing list, please complete the following:

Indicate the certification mailing list that you wish to rent: (Approximate # of Names Available) 

  Certified Rehabilitation Counselor (CRC) 11,600 

  Certified Vocational Evaluation Specialist (CVE) 400 

Indicate the state(s) that you wish to receive or indicate ALL states: 

States 

  AK   AL   AR   AZ   CA   CO   CT   DC   DE 

  FL   GA   HI   IA   ID   IL   IN   KS   KY 

  LA   MA   MD   ME   MI   MN   MO   MS   MT 

  NC   ND   NE   NH   NJ   NM   NV   NY   OH 

  OK   OR   PA   PR   RI   SC   SD   TN   TX 

  UT   VA   VI   VT   WA   WI   WV   WY 

  ALL States 

Indicate label/list type: 

  Electronic List (Excel File) 

Indicate list contents: 

  Name and address only   Email only   Name, Address, and Email Address 

Bill/Ship-To Addresses 

BILL TO: SHIP TO: 

Name Name 

Address Address 

City/State/Zip City/State/Zip 

Contact Email Address 



 

Upon receipt of this application and your marketing material(s), a contract will be issued and emailed to the appropriate party.  The 

contract must be completed and returned to CRCC.   

 

A final copy of the marketing or promotional material that will be sent using the Mailing List and payment in the amount indicated 

on the contract will be required along with the completed contract prior to approval.   

 

Please allow a minimum of two weeks following receipt of the completed contract for delivery of the Mailing List. 

 

“I acknowledge the Mailing List will be used only to disseminate information concerning continuing education opportunities 

and will be used in accordance with use terms indicated above.  I agree I will not reproduce or sell this Mailing List.” 

 
 

            

Authorized Signature Date 
 

            

Printed Name Telephone Number (including area code) 

 

 
For office use only: Contract #:  ____________ Number Printed:  ____________ Total Cost:  ___________ 

 

***Please return applications to: CRCC 1501 E. Woodfield Road, Suite 105e, Schaumburg, IL 60173, or via email (info@crccertification.com) 

mailto:info@crccertification.com

	Certified Rehabilitation Counselor CRC: Off
	Certified Vocational Evaluation Specialist CVE: Off
	AK: Off
	AL: Off
	AR: Off
	AZ: Off
	CA: Off
	CO: Off
	CT: Off
	DC: Off
	DE: Off
	FL: Off
	GA: Off
	HI: Off
	IA: Off
	ID: Off
	IL: Off
	IN: Off
	KS: Off
	KY: Off
	LA: Off
	MA: Off
	MD: Off
	ME: Off
	MI: Off
	MN: Off
	MO: Off
	MS: Off
	MT: Off
	NC: Off
	ND: Off
	NE: Off
	NH: Off
	NJ: Off
	NM: Off
	NV: Off
	NY: Off
	OH: Off
	OK: Off
	OR: Off
	PA: Off
	PR: Off
	RI: Off
	SC: Off
	SD: Off
	TN: Off
	TX: Off
	UT: Off
	VA: Off
	VI: Off
	VT: Off
	WA: Off
	WI: Off
	WV: Off
	WY: Off
	ALL States: Off
	Electronic List Excel File: Off
	Name and address only: Off
	Email only: Off
	Name Address and Email Address: Off
	Contract: 
	Number Printed: 
	Total Cost: 
	Date4_af_date: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text1: 


