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IAC Communication Preference Opt-Out Form


If you are willing to allow information about your laboratory to be shared, as discussed within the IAC Policies and Procedures, for the purposes of aggregated, anonymous data research and third party mailings, you DO NOT need to complete and return this form. Alternatively, by submitting the following information you are opting to discontinue your laboratory’s receipt of information, as indicated:   

Laboratory’s Name:  _______________________________________________

______________________________________________________________
Laboratory’s Application Number: ___________

Contact Person:  _________________________________________________

Address:  ______________________________________________________

_____________________________________________________________

Telephone Number:  ___________

E-mail Address:  ______________________
Please indicate the type(s) of communication from which your laboratory wishes to opt-out:

	 FORMCHECKBOX 
  Third party mailings from organizations and companies that offer products and services, including educational offerings. IAC rents its mailing list to organizations and companies who offer products that might be of interest to laboratories. IAC vets these offers to ensure that each mailing is potentially of interest to our clients. IAC only rents physical mailing addresses, never e-mail lists.
 FORMCHECKBOX 
 Participation in research via requests to IAC from third parties to use aggregated, anonymous data submitted as part of the accreditation application for research purposes. No identifiable laboratory or patient information is ever provided.


______________________________


________________
Signature






Date
______________________________
Title

The individual signing above represents that he/she has been authorized by the laboratory, listed above, to make this request.
Please return this form, via fax (800-581-7889), mail or e-mailed .pdf 
to the attention of Lawrence Williams, Marketing Specialist, williams@intersocietal.org 
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