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OF THE NORTHEAST

ASSOCIATION FAX CONSENT FORM

Under new federal rules governing facsimile communications, the Employers
Association of the NorthEast must obtain your written consent to provide you
with information on Association programs, services and products by fax.

Please help us keep you notified of our valuable programs and services by
completing the following information and faxing it to EANE (413-789-6470 or
203-234-8605). Thank You!

NOTE: If you are authorized to provide company/organization consent, please fill out lines
1-4. If you are able to provide individual consent only, please fill out lines 5-7.

I. FOR COMPANY/ORGANIZATION CONSENT:
1)

Name of company/organization for which consent is being provided
2)

Name of person authorized to provide such consent
3)

(Primarye (Secondary)
All fax number(s) for which consent is being provided

| understand that by providing the fax number(s) above, on behalf of the
company/organization specified above, 1 am authorized to and hereby consent for the
company/organization to receive faxes sent by or on behalf of the Employers Association of
the NorthEast (EANE), AAIM, The Management Association and its affiliates.

4)

Signature Date

Il. FOR INDIVIDUAL CONSENT:
5)

Name of person providing consent
6)

All fax number(s) for which consent is being provided

I understand that by providing the fax number(s) above, | hereby consent to receive faxes
sent by or on behalf of the Employers Association of the NorthEast (EANE), AAIM, The
Management Association and its affiliates.

7)

Signature Date

I11. ALTERNATIVE METHOD OF COMMUNICATION:

O l1/we prefer not to receive faxed information.
O l/we prefer Emails. Email address:

8)

Signature Date




